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In the Press, to appear the 15th of January, 1862. Price, about $1.25. 
AN ILLUSTRATED HAND-BOOK OF SURGICAL OPERATIONS, 
ESPECIALLY ADAPTED FOR THE USE OF ARMY SURGEONS. 
By STEPHEN SMITH, M.D. 
Professor of Principles and Practice of Surgery at Bellevue Hospital Medical College. 


The work will be in a convenient pocket form, and consist of about 800 pages and abeut 150 woodcut illustrations printed in the text, illustrating 
the ordinary and recent methods of operating. ‘lhe puvlishers design making this book useful to general practitioners and medical students. 


BAILLIERE BROTHERS, Publishers, 440 Broadway, New York. 
JUST PUBLISHED. i 
A NEW BOOK BY DR. BEDFORD. 


THE PRINCIPLES AND PRACTICE OF 


BY GUNNING 3B. 


BEDFORD, 


OBSTETRICS, 


A.M., M.D., 


Prof. of Obst. the Dis. of Women and Children, and Clin. Obst., in the University of N. Y.; Author of Clin. Lectures on the Dis. of Women and Children. 


Illustrated by Four Colored Lithographic 


One superb octavo volume of over 750 pages. 


Plates and Ninety-nine Wood Engravings. 
Price, $4.50 by mail, free of postage. 


Ss. S. & W. WOOD, 389 BROADWAY, NEW YORK. 


From the American Medical Times. 

“ We shall have greatly misjudged, if this book do not prove an eminent 
success. It bears internal evidence of great labor, and its tone is calculat- 
ed to inspire the obstetric student with enthusiasm in his pursuits, as 
well as with a chivalrous respect for the sex to whose sufferings he is to 
minister The arrangement of the work is rigidly systematic, and there- 
fore well suited for the purposes of a Text-Book, That it will not only be 
extensively adopted as such, but held in high esteem by the large class of 
Practitioners who no longer regard works of Foreign production as neces- 
sarily superior to those of American origin, we have every reason to 
believe. Dr. Bedford's former work on the ‘ Diseases of Women and 
Children.’ which reevived the high honor of a translation into the French 
language, had already placed him among the most successful authors in 
this department of medicine.” 

From the Boston Medical and Surgical Journal. 

“Dr. Bedford has explored the whole of his ground, in a thorough, 
luminous, and systematic manner Withont instituting any critical com- 
parison of this with other able works on obstetric selence, we simply ex- 
press the opinion that it is inferior to no other in exe:llence, while as a 
text-book we are inclined to think it has a general superiority over all 
others. We know of no other work that abounds with pe evidence 
of research, or whieh is more exact, or more philosophical in the depart- 
ment to whieh it is limited. We litfor its unsurpassed ability 
in al] that appertains to scientific and practical obstetrics. It is a national 
work, and should, therefore, in having no superior competitor, become the 
text-book in the medical colleges of the United States.” 


From the Philadelphia North American Medico-Chirurgical Review. 


“The one cardinal object which Dr. Bedford states he has had constantly 
before him—to be useful~ has certainly been attained in the handsome 
volume before us. We express the conviction that, both in its matter and 
arrangement, it will be very acceptable to the generai practitioner, as well 
as teachers of obstetrics. The skilful obstetrician wields a ready pen on 
every page. Itisa ae trea! ise on the subject which it diseusses, and 
is very fall in matters which are but lightly dwelt upon in many of the 
treatises on obstetrics. We can speak with commendation of the therough 
and suecessful investigation by the author of the difficult ‘a in obste- 
tries, for which the practitioner will feel especially grateful.” 





From the Buffalo Medical and Surgical Journal. 

“Dr. Bedford's book will rank as the highest authority in the depart- 
ment of obstetrics. and every physician who would conform his views and 
yractice to the teachings of correct observation, will act wisely in adding 
t to his library. The book discusses some important topics not in any 
way referred to in our former standard works on obstetrics. It will be 
| found a most complete, scientific, admirably arranged, and carefully eon- 

sidered book.” y 


From the Cincinnati Lancet and Observer. 

“ We approach the examination of this new work by Dr. Bedford with 
something of the same feelings that we cut the leaves of a new novel from 
the tertile pen and brain of an author, who has made his mark in the 
domain of letters. The flattering suecess which attended the * Clinical 
Lectures on the Diseaxes of Women and Children, by Prof. Bedford, bad 
prepared us to regard, with unusual interest, this systematic treatise oa 
the * Principles and Practice of Obstetrics,” 1t affords us sincere plen- 
| sure to say that this new book is no failure. pond a expectations of tie 

author are fully met. He has given us the established teachings in t) 
science and art of obstetrics; he has gathered up the most recent disco, 
ries and facts in the physiology and therapeutics of his theme; and ye” 
nowhere at no time does he overlook his personal opinions, theories, aru 
experience. We thus have presented to us a degree ot individuality that 
is refreshing in these days of flunkeyism and imitation. We repeat our 
great satisfaction with this work, and cordialiy commend it as a complete 
and most attractive Text-Book on the science and art of obstetrics.” 


From the Berkshire Medical Journal. 

“This book comes from a high source, Prof. Bedford has long stood 
before the medical profession with authority in his Department. His work 
displays, as would be expected from such a source, a thorough acquaint- 
ance with the literature of the subject, past and present, down to the very 
latest expedients, and the extensive practical knowledge of a popalar 
obstetrician.” 


From the Philadelphia Eclectic Medical Journal. 
“The best book on obstetrics yet powenes in the English language. It 
contains such a rich fund of valuable medical knowledge, and is so com- 


plete on all the subjects of which it treats, that we earnestly recommend 
it to our physicians,” . 
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there will be no encroachments of didactic 
each other. 

Che aim of the Faculty of the College, with the co-operation of the Com- 
sioners of Public Charities and Correction, is to make the immense hospital 
resources at their disposition, available to the fullest extent for purposes of 
instruction. In 1860, more than eleven thousand patients were received 
into Bellevue Hospital, and over ony hundred births took place in this 
hospital during the year, The large hospital recently erected on Black- 
well’s Island, will also be open for medic al instruction, and students will be 
eonveyed to the Island by the hospital steamer without expense, It may 
be safely said that the vast field afforded by these Charities for the study of 
diseases at the bed-side, for witnessing every variety of operations in Sur- 
gery, together with the treatment of surgical affeetions, for the study of 
morbid anatomy, and the practice of obstetrics, is not surpassed elsew here 
in this or any other country. 

Ample provisions will be made for purs uing practical anatomy. Ana 
tomical material will be supplied in abundance and with Dut little expense 
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Payment in all cases is required, and the tickets must be taken out at the 
beginning of the term, 

The requisites for graduation are, twenty-one years of age: three vears 
study with a regular and reputable practitioner (or practitione rs), inclusive 
of the time of atte sndance at lectures; two full courses of lectures, the last 
in this College; proper testimonials of character; an acceptable thesis, and 
an examination by seven of the Professors in the severa departments of 
instruction 

‘This College is endowed with all the powers gnd privileges belonging to 
any chartered Medical school in this State, 

a irculars will be sent and further information given, on application - 

‘fessor Benjamin W. MeCready, Secretary, No. T West Ninth street; 

p rofessor Isaae E. Taylor, President, No. 13 West Twentieth street. 
"Hoard and lodging can be obtained in New York for from $3 to $5 per 
wee 

Students on arriving in the city are requested to report at once at the 

office of the College at Bellevue Hospital, situated on the East River, 
between Twenty-sixth and Twenty-eighth streets. 
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Mason s Sponge Tents and Com- 
PRESSED SPONGE have been in use for the past three years by 

mapy of the leading physicians of New York, and are pronounced far 
superior to, while the price is considerably below that of the imported. 
‘or sale in boxes of one dozen assorted sizes, or singly, by the Manufac- 
turer at 251 Eighth Avenue, N. Y.; Schieffelin Brothers & Co., 170 Wil- 
liam street; Tiemann & Co., 63 Chatham street; Otto & Reynders, 58 
Chatham street; Wade & Ford, 75 Fulton street; Caswell, Mack & Co., 
Fifth Avenue Hotel. 


MANUFACTURED BY 
A. MASON, DISPENSING CHEMIST, 
251 Eighth Avenue, cor. Twenty-third st., N. Y. 


Dr. Squibb’s preparations invariably used, and every possible attention 
given to the Dispensing Department. Trusses, Elastic stockings, Female 
Supporters, Shoulder braces, etc. 


, a a . 
r. MeMunn’s Elixir of Opium.— 
THIS IS THE PURE AND ESSENTIAL EXTRACT FROM 
THE NATIVE DRUG.—It contains all the valuable medicinal properties 
of opium in nataral combination, to the exclusion of all its noxious, dele- 
terious, and useless principles, upon which its bad effects depend. It 
possesses all the sedative, anodyne, and anti-spasinedic powers of Opium— 
To produce sleep and composure. 
To relieve pain and irritation, nervous excitement, and morbid irrita- 
bility of body and mind. 
To allay convulsions and spasmodic actions. 
And being purified from all noxious and deleterious elements, its opera- 
tions are attended by 
No sickness of the stomach, no vomiting, no costiveness, no headache. 
Nor any derangement of the constitution or general bealth. 
Hence its high superiority over Laudanum, Paregoric, Black Drop, 
Denarcotized Laudanum, and every other opiate preparation. 
The Elixir of Opium is also greatly superior to Morphine. 
And as a remedy may be adopted in all casesin which either opium or 
its preparations are ededuisteres, with the certainty of obtaining all their 
salutary and happy effects, without being followed by their distressing and 
pernicious consequences. 
G2 All orders for the “ Trade” must be addressed, as heretofore, to 
A. B. & D. SANDS, Wholesale Druggists, 100 Fulton Street, 
corner of William St., N. Y. 





Sent Free by Mail on Receipt of Price. 


\ew Methods in the Medical Employ- 


MENT OF ELECTRICITY (Faradaic and Galvanic) with very 
plain Ruces for obtaining reliable diagnosis in various obscure diseases ; and 
as a successful aid in the treatment of reflew paralysis, &c.; for some, 
atonic painful eye and ear affections, for a multitude of the 80 called * Ner- 
vous Diseases,” and in very many functional troubles, chronic affeec- 
tions, &c. 


By ALFRED ©. GARRATT, M.D. 
Second Edition. 8vo. 700 pages. 100 Mlustrations, 
Price Turke Doiiars. 


Y - E . . 
\eguin.—Traitement des Idiots. 1 
Vol, 12mo. $1.50. 
The Author attends to the treatment of Chronic cases of children and 
young persons. Address, Mt. Vernon, Westchester Co., N.Y. 
di oe. Sl a i ae 
[)ellue & Co., French Pharmaceutical 
CHEMISTS, 685 BROADWAY, NEW YORK. 

New Remedies prepared to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Preparations; French 
Chemicals, Agents for Vichy Mineral Waters, Garnier's Paris Sugar-Coated 
Pills, ete., ete. 

Prescriptions of all Pharmacopceias are put up by reliable and experienced 
Apothecaries. ; 


N.B.—Pure chemicals of Lamoureux et Geudrot, of Paris, for sale at the 
lowest wholesale prices, 
DELLUC & CO., 


635 Broadway. 





MEDICAL AGENCY, 
440 BROADWAY, NEW YORK. 


ME: J. P.. Richardson begs to an- 


nounce to the Medical Profession that he bas established an Agency 
for the transaction of business with medical men. He will purchase or 
sell any articles required by Country Physicians, as Books, Jastruments, 
Vaceine Matter, ete., etc., and transmit them expeditiously, at the follow- 
ing rates: 10 per cent. on the potas — if under $5.00, and 5 4 
cent, on all sams over. He will promptly furnish as reliable information 
as can be obtained in regard to Schools, Colleges, Instruments, Books, etc., 
ete, for the sum of 25 cents for each article or item required. He is also 
prevense to negotiate, on the most favorable terms, the sales of Country 
*ractices, obtain Partners or Assistants, collect accounts, or transact any 
business relating to the Profession. Terms subject to negotiation, 
No additional charge will be made except for advertising, when required 
efor the more advantageous transaction of the business in hand. 
References—Editors American Medical Times; Jno. E. White, Esq., 
Warden of Bellevue Hospital, N. Y.; Prof. B. Silliman, Jr., New Haven, 
Oflice hours from 12¢0 1, 
Address J. P. RICHARDSON. 





Sent Free by Mail on Receipt of Price. 


. o o . . 
(Shemistry in its relations to Physi- 
OLOGY AND MEDICINE. By George E. Day, M.A.. M.D., Pro- 
fessor of Medicine in the University of St. Andrews. With Plates and 
Illustrations: 1860. Pp. 527. Price, $5 00. 

It is quite impossible, viewed medically and practically, to overrate the 
importance of a Knowledge of physiological chemistry. Every studefit and 
practitioner ought not only to possess, but to study some standard treatise 
on the subject, and we believe that he cannot do better than take the work 
of Dr. Day as his guide, it being the most recent, as well as one of the best 
treatises on physiological chemistry hitherto published.—London Lancet. 

This volume contains a large mass of materials on the subject of physi- 
ological chemistry, brought together in a tangible form, ready and available 
for the hand of the practitioner and the student of medicine. No man in 
this country is probably better—or so well—fitted as Dr. Day to introduce 
this truly German subject to the English reader—London Medical Times 
and Gazette, 


Bartirerk Broruers, 440 Broadway. 


Sent Free by Mail on Receipt of Price. 


« : . ; P > be ‘ “J 
Manual of Detection of Poisons by 
4 MEDICO-CHEMICAL ANALYSIS. By J. OTTO, Professor of 
Chemistry in Brunswick, Germany. Edited, with Notes, by W. ELDER- 
HORST. 1 vol.. 12m0., with illustrations. Price, $1 75. 

Bariiurere Brotiers, 440 Broadway, N. Y. 


~~ Sent Free by Mail on Receipt of Price. 


‘[vansactions of the Obstetrical So- 


CIETY OF LONDON. Vol. 2, for the year 1860. S8vo. London, 
1S61. $4.65. 
Barturere Brotrnens, 440 Broadway, N. Y. 


- = Sent Free by Mail on Receipt of Price, 7 
practi ‘al Observations on the Dis- 
eases of the Joints involving Anchylosis, and on the Treatment of 
the Restoration of Motion, by B. E. Brodhurst, M.D. $1.40. 
Batturre Brorners, 440 Broadway, N. Y. 


Sent Free by Mail or Receipt of Price. 


. yy. . 
n Urine, Urinary Deposits, and 
CALCULI: Their Microscopical and Chemical Examination, includ- 
ing the Chemical and Microscopical Apparatus required, and Tables for the 
Practical Examination of the Urine in Health and Disease; by Lionel 8. 
Beale, M.D. Illustrated with numerous original Wood Engravings. Post 
évo. London, 1861. Price $2.60, 
Batturre Broruenrs, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


» y ’ * NI « . 

Essays and Observations on Natural 
HISTORY, ANATOMY, PHYSIOLOGY, PSYCHOLOGY, AND 

GEOLOGY, by John Hunter, F.R.S.; being his Posthumous Papers on 

those subjects, arranged and revised, with notes: to which are added the 

Introductory Leetures on the Hunterian Collection of Fossil Remains, 

delivered in the Theatre of the Royal College of Surgeons. By Richard 

Owen, F.B.S.,D.C.L. 2 vols. 8vo. London, 1861. Price, $10.00. 

Barturere Brorners, 440 Broadway. 


Sent Free by Mail on Receipt of Price. 


> . 
\ eteorology, from the Encyclopedia 
4! Britannica, by Sir J. F. W. Herschel, 12mo. Edinburgh, 1361 
60. Bautrere Brorners, 440 Broadway, N. Y. 


ka Sent Free by Mail on Receipt of Price. os 
\ Treatise on Diseases of the Joints, 
L\. by Richard Barwell. 8vo. London, 1861. $3.75. 

Bavctiere Broturrs, 440 Broadway. 
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Original Peetures, 
CHLORATE OF VPOTASSA, POTASS.A 
CHLORAS, KO, ClO..* 
BEING ONE OF A COURSE OF LECTURES 
DELIVERED AT THE 


NEW YORK MEDICAL COLLEGE AND CHARITY 
By SAMUEL R. PERCY, M_D., 


PROFESSOR OF MATERIA MEDICA AND TIERAPEUTICS. 


HOSPITAL. 


WE shall spend but little time upon the chemical composi- 
tion or manufacture of this salt. As its formula declares, 
it is composed of one equivalent of KO (potash), and one 
of ClO; (chloric acid). It is similar in its chemical combi- 
nation to KO, NO, (nitrate of potash), KO, SO; (sulphate 
of potash), NaO, ClOs (chlorate of soda), and NaO, NO, 
(nitrate of soda); its medicinal action is not altogether un- 
like these. As the salt has been very much used of late, 
and as it has attracted an unusual amount of attention from 
the medical profession, we shall consider it at some length in 
its physiological, therapeutic, and toxicological relations. As 
some of the ill effects that have occurred from this salt 
have been stated to be owing to the impurities it contains, 
we will give simple tests for detecting these impurities. 

KO, ClOs erystallizes in neariy rhomboidal plates. Its 
taste is cool and somewhat similar to KO, NO, (nitre). 
When rubbed in the dark it becomes luminous. One hun- 
dred parts of water at 32° dissolve 3.5 of KO, ClO;; at 59° 
six parts; at 120° nineteen parts. Its most usual impurity 
is KCl (chloride of potassium). A solution of AgO, NOs 
(nitrate of silver) added to a solution of this salt should 
occasion no precipitate; if there is a precipitate it is AgCl, 
and it proves the presence of KCl. The silver precipitate 
is insoluble in NOs (nitric acid), but soluble in NHs, HO 
(ammonia). 

No very minute chemical examination has been made of 
this salt. Ido not think that it has many adulterations 
made on purpose, but that the impurities in it are owing 
rather to faults in its manufacture. 

We have stated that a frequent admixture of KO, ClO, 
is KCl, and we have shown you that AgO, NOs, will oeca- 
sion a precipitate in such a solution. But there are, in my 
opinion, some of the other compounds of Cl. and O, pre- 
sent, fer if by careful preparation a very pure salt of KO, 
ClOs is evaporated at a high temperature, there are no un- 
pleasant fumes given off, whereas, from a salt which is not 
pure, or has not been purified by repeated crystallizations, 
there are fumes given off when the solution is brought to a 
high temperature that are exceedingly irritating to the eye- 
lids, and also to the lungs. Ido not know, nor have I seen it 
determined, what these fumes are, but I believe them to be 
ClO, or ClO,. When speaking of Cl. I gave you the vari- 
ous combinations of Cl and O. Let us refer to them again, 
we have 

Hypochlorous acid, ClO; Chiorie acid, ClO. 
Chlorous acid, ClO,; Perchlorie acid, ClO;. 

Now, although I am not able to state positively, it is my 
belief that most of the samples of KO, ClO; that we obtain, 
contain admixtures of other chlorine acids, and that we 
have in the salt hypochlorites and chlorites. That we fre- 
quently have admixtures of CaCl (chloride of calcium) 
is demonstrable, not only from its moist appearance, but 
from its giving a precipitate with NH,O, C,O, (oxalate 
of ammonia). If the salt has a yellow color, it contains a 
small amount of Fe.O, (iron), which may be proved by the 
addition of 2K,Cfy, (yellow prussiate of potash), which 
produces a blue color. Although it is desirable to have 





* On reading Dr. Percy's lectures, we find he uses the symbols of the 
artieles he mentions, and we have added the common names.—En. 
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every substance perfectly pure, this slight admixture of iron 
would not injure the medicinal properties of the salt. The 
most constant fraudulent admixture is with KO, NO; (nitre); 
the appearance and shape of the crystal would, to some 
extent, indicate this admixture. But if the adulterated salt 
is exposed for some time to a red heat, it gives off O, be- 
coming first KONO; (a nitrite), and afierwards KO (fused 
potash), as the O and NO, are given off. <A solution of this 
in water imparts a brown color to turmeric paper. The 
nitre then, we see, loses a portion of its acid, wlile KO, ClO, 
its oxygen, and leaves behind a neutral KCl, which does 
not turn turmerie paper brown.* 

In speaking of the therapeutic action of this salt, we 
shall also have to mention in connexion with it NaO, ClO; 
(chlorate of soda), so that we may as well mention here its 
chemical composition, 

Sod chloras, NaQ, ClO,. 


This salt cannot be prepared like KO, ClO, by passing 
chlorine through a solution of its carbonate, because the 
NaCl (chloride of sodium), which forms at the same time, 
possesses the same degree of solubility; it is prepared, 
therefore, by decomposing KO, ClO; with NH,, SOs (sul- 
phate of ammonia), and again decomposing the NH,ClO, 
(chlorate of ammonia), formed with NaOQ, CO, (carbonate 
of soda).t It can also be made by mixing KO, ClO, with 
(NaO, T)+ (10, T) (bitartrate of soda) in solution. 

These are both expensive and troublesome processes for 
making NaO, ClO; (chlorate of soda), and have accounted 
for the reason of its being so much dearer than KO, ClO; 
(chlorate of potash), But the two salts can be now 
obtained at nearly the same price, so that we know that the 
large manufacturers now make it by a more ready process, 
although they have not made it public. 

Characteristics, —N aQO, ClO, forms colorless crystals, which 
are without odor, and ofa mild saline taste. It is not deliques- 
cent, but remains unaltered in the air. Heated to redness, it 
fuses, parts with a portion of its O, and is converted in NaCl, 
which is neutral and should not turn turmeric paper brown. 
It dissolves in four parts of water at 60° and in equal parts 
of boiling water. If it is contaminated with NaCl it may 
be detected by the white precipitate caused by AgO, NO, 
(nitrate of silver); if NH,;, HO (ammonia) is present, by 
the odor given off by the addition of KO, HO (liquor 
potassee) ; and if NaQO, CO, (carbonate of soda) is present, 
by the effervescence with dilute acids, and by its alkaline 
reaction. 

Those of you who reside in the cities can, by going to a 
good apothecary, obtain these salts in a pure form, but those 
of you who reside in the country, should either purify the 
medicines you use or buy them of respectable druggists, 
You can obtain these salts pe! fectly pure by getting those 
prepared by Dr. Squibb. From the easy solubility of 
NzO, ClO,, it is difficult to purify this salt by re-solution and 
crystallization; but the KO, ClO; may be obtained very 
pure by repeated solutions and crystallizations, and this 
should be resorted to when there is any doubt. 


* I here present you a specimen of KO, ClOs that was passed by the late 
Drog Examiner and obtained by me at a wholesale store. It is of French 
manufacture. My assistant, Mr. Bacon, will now show you the various 
tests. ‘These test tubes are all nearly filled with a solution of this Ko, 
C105 into the first 1e will drop a small quantity of solution of AgO, 
NOs and you observe the abundant cloudy precipitate of Ag, Cl, proving 
the presence of KCL Into the second, he drops a solution of NH,O, Gand 
you again see a large white precipitate of CaO, O proving the presence of 
CaCl. Into the third he drops a solution of 2K.Cfy and we have a deep 
blue color of FerCy*, showing the presence of Fe Os. I find that it con- 
tains no KO, NOs; but that these admixtures, and they are all very large in 
quantity. are from carelessness and slovenliness in the manufacture. 

We will now try the same tests with some | obtained from the Drug 
Examiner's office to-day ; you see that it yields a slight precipitate with AgO, 
NO:, showing that it contains a small quantity of KCl, but that by the 
other tests it is not guilty of the other admixtures. 

I show you also a sample I obtained from Mr. Neergaard, prepared by 
Dr. Squibb, of both KO, ClO, and NaO, ClOs, and you see by the various 
reagents that the KO, ClOs is quite pure, and that the NaO, C!O> contains 
butasmall amount of NaCl. ‘These were obtained in powder directly 
from Mr. Neergaard’s sale bottles, they speak volumes for both manufac- 
turer and phartmaceutist. 

+ Reactions, KO, ClOs + NH», SO:—=NHsCl05+ KO, 80+. 

NHz, ClOs+NaO, COz=NaO, ClOs+ NHs, COz 
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Dr. Fountain and others have attributed many failures in 
the use of KO, ClO, to the impurities contained in it, and 
recommend that the French should be the only kind em- 
ployed. This is rather more than indefinite, and it will be 
found, upon visiting the office of the inspector of drugs, 
that the various samples of French differ as 
much in their quality and appearance as those from any 
other part of the world. The solubility of the two salts 
differs very much, for whereas, NaO, ClO, (chlorate of soda) 
is soluble in four parts of water at 60°, KO, ClO, (ehlorate 
of potassa) is soluble in sixteen parts of water; and this, toa 
tain extent, accounts for the milder action of the soda salt, 
for iti versally acknowledged to be milder in its action, 

Uses. —KO, ClO; has been used for n any years, chiefly 


manutacture 


t 





in diseases of a malignant type, as scarlatina maligna, 
ecynane he t n illaris, etec., ete. In t] =t dist ases it las bee n 
used either alone, dissolved in water, or in combination with 
dilute HCl (hydro-chlorie acid). But we will for awhile 


pass over its use in these diseast 


, aud refer to its compara-~ 
tively more modern applications. 


At a meeting of the American Medical Association, held 
in June, 1860, Dr. E. J. Fountain of Davenport, Lowa, read 
Treatment of Phthisis by the Chlorate of 
Potash, with observations on Oxygen and Ozone as thera- 
peutic agents.” Dr, Fountain takes for his text to this 
paper, the following sentence from Liebig:—‘ Oxygen is 
the leaden weight or bent spring which keeps the clock in 
motion; the inspirations and expirations 
the pendulum which regulate it.” 

Dr. Fountain’s th ory of the application of KO, ClO; is a 
strictly chemical one; he asserts as a fact, that we have in 
this salt an agent fully capable of arresting the progress of 
} 


ana 


¢ . +} rT 
a paper on the 


are the motions of 


curing many diseases which are produced and perpe- 
tuated by imperfect aeration of the blood. And also, that 
in many instances where the blood is not deficient in its 
normal quantity of oxygen, we may increase the absorption 
of many organic products by rendering the blood more 
highly arterialized by the agency of KO,CIO;. “ Among 
these products were included tubercular deposits, as these 
were believed to be the result of an imperfect elimination 
from the system of the products of organic decay of the tis- 
sues of the body, and are composed principally of protein 
compounds which are rendered soluble by the addition of 
one or two equivalents of oxygen, converting them into 
dentoxide and tritoxide, which permits their absorption by 
endosmosis into the adjoining vessels, It was suggested 
that chlorate of potash might be found a valuable remedy 
for supplying the blood with an excess of oxygen sufficient 
for this yurpose,”— Fountain. 

Dr. Fountain relates three cases of phthisis and their 
treatment with KO,CIO,. The improvement in all of them 
was very marked. Of the last case he says: “ He took 
half an ounce of chlorate of potash daily for six weeks, and 
two drachms each day for the succeeding four weeks ;” and 
he says in his remarks on these cases, “In these cases 
although the treatment was purely experimental it was not 
empirical, for the chlorate of potash was given on the 
assumed principle of conveying orugen to the blood, by which 
| expected to relieve the lungs of a portion of their task ; 
increase the vital power of the blood, and render it more 
capable of faithfully performing all its functions; and by 
which tubercular deposits might be arrested, and absorption 
of those already formed promoted.” Again, he says, 
“Whatever may be the results of a more enlarged expe- 
rience some important facts are established by the foregoing 
cases and others which have been elsewhere reported. 

“1st. The chlorate of potash can be given in large doses 
every day, for a long period, without injury. 

“2d. It aids the functions of respiration by supplying the 
blood with oxygen. 

“3d. It operates as a natural tonic, alterative, and blood 
depurant, by increasing the supply of that element which 
is the most active agent of nature in the chemical changes 
which take place in the laboratory of the human system.” 
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You will perceive that this was a favorite remedy with 
Dr. Fountain ; how far he was led astray by his earnestness 
we will see hereafter. Dr. Fountain in administering these 
large doses did not act experimentally, he had already used 
them upon himself. Dr. Osborn, in an article in the Lon- 
don Lancet, cautions the profession in the use of KO, ClOs, 
and says he has seen congestion of the brain, and convul- 
sions, follow its use in children. In experimenting upon 
himself, he says, he felt symptoms of congestion of the . 
brain, with slight paralysis of one side of the face, on taking 
fifteen grains of the chlorate. This appears something like 
Homecvopathie provings. In an article in the Medical Press 
for Noy. 19, 1859, Dr. Fountain opposes to this his own 
experience, and says that he has often administered 
KO, ClOs in drachm doses, three times a day, for many 
days and weeks together. He further says, “ After read- 
ing the article (of Dr. Osborn’s), I called at a drug store and 
had weighed out for me half an ounce of chlorate of potash, 
the whole of which I took at one dose, the same evening. 
] was in perfect health, and took it as a simple experiment.” 
He says he felt no inconvenience from the dose. Dr. 
Fountain claims to have used KO, ClO, in large doses for 
several years; he says, in the American Medical Times, of 
February, 1861, “From the time when, in 1851, J disco- 
vered its utility as a remedy for mercurial ptyalism, I have 
been testing its properties in many directions and with con- 
stantly increasing confidence in its virtues, and its scarcely 
less than wonderful power.” This paper of Dr. Fountain’s 
attracted a great deal of attention, and many studious and 
scientific men have investigated the subject with less enthu- 
siastic ardor, but with closer observation than was bestowed 
upon it by Dr. Fountain; their results we will give you in 
their proper place. There were occasional articles in the 
medical journals criticising Dr. Fountain’s theories, and dif- 
fering with him as to the safety of the doses he adminis- 
tered. 

In December, 1860, a man with tubercular phthisis and 
ulceration of the throat, presented himself to Dr. Elsberg, 
of this city, for treatment. Dr. Elsberg ordered him eight 
ounces of KO, ClO,, to be divided into twelve parts; one of 
these parts to be put into a quart of water. With this the 
throat was to be gargled frequently through the day, and 
occasionally a mouthful of it to be swallowed. The man, 
instead of using it as a gargle, took the whole of the quan- 
tity daily prescribed, for four days in succession. He then 
complained of nausea and gastric irritation, and sent for a 
doctor near him ; he continued to grow worse, and died in 
about a week, <A coroner’s inquest was held in which. the 
doctors who officiated made a most sorry appearance. 
They held a so-called post-mortem examination, in which 
they examined but one organ—the stomach, and yet gave 
it as their opinion that the man died from the pernicious 
effects of KO, ClO,. Their testimony that was printed 
showed shameful ignorance of the effects of the remedy, 
and lamentable carelessness in their examination at the 
post-mortem. They seemed to have entirely forgotten that 
they were expected to make a careful and scientific exami- 
nation, so that they could state what organs of the body 
were diseased, and what were healthy, and that they were 
to do this both for the cause of truth and their own reputation. 
They had no right to be careless, for in addition to this a 
professional brother’s reputation might be brought into 
jeopardy. Upon the evidence presented, the jury in this 
case brought in their verdict that the man died from the 
poisonous effects of the KO, ClO, administered. 

This case, together with the assertions that were made, 
that these large doses were injurious, and even dangerous, 
was noticed by Dr, Fountain. This he strenuously denied, 
and even asserted that it might be taken in much larger 
doses with impunity from evil consequences. As he sup- 
posed, to confirm this opinion, on the 22d of March, 1861, he 
took at one dose, one ounce of KO, ClO;. “ The most violent 
results ensued, the main and immediate effects being on the 
kidneys. Inflammation of the intestines followed. The 
action of the drug seemed to expend itself immediately 
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upon the kidneys, a copious diuresis having occurred 
through the 22d until ten p.m. From five a.m., on the 23d, 
until the time of his death, there was no secretion what- 
ever from the kidneys.” He died on the 29th March, after 
an illness of a week. 

Thus for the sake of scientific truth, to verify what he 
believed to be a fact, an ardent, enthusiastic, and diligent 
laborer sacrificed a valuable life. His experiment upon 
his own person proves both his honesty and his faith. 
Truly did he make himself a martyr of humanity, and his 
memory will not die! 

Dr. Fountain took this large dose of one ounce, experi- 
mentally, and with the hope of convincing others that its 
administration was perfectly safe; he undoubtedly did not 
know that the same dose had been administered several 
times by Prof. Tully to his students, more than thirty years 
ago. A number of these experiments are recorded in the 
Boston Medical and Surgical Journal, vol. vi. In some of 
these cases one ounce of the salt was taken at a dose, and 
in others half an ounce. From the results of twelve experi- 
ments of these large doses, Dr. Tully concludes “that KO, 
ClO, possesses between a third and a quarter of the medi- 
cinal activity of KO, NO, (nitre);” also that “ the operation 
of this salt appears to be precisely similar not only in kind, 
but even in degree to the effects of carbonate of potassa 
and soda.” He further remarks that “ when used in a large 
quantity at once, or within a short period, though short of 
the amount that will occasion what is called actual poison- 
ing, each of these salts (carb. nitr. and chlor. potassa) pro- 
duces a soft and feeble pulse, great flatulence, and often 
cardialgia, uneasiness, and a strong sense of load, or weight, 
or distension in the epigastrium, gradually increasing to a 
steady pain, like the beginning of colica ileus, with into- 
lerance of pressure, progressively extending to the umbili- 
cal region, and even to the whole abdomen, subsequently 
becoming extremely acute and lancinating, the time of 
action and tenderness augmented in proportion to the seve- 
rity and continuance of the pain, and sometimes attended 
at last with severe vomiting and more or less spasms.” 
Those of you who wish, can read the whole of this interest- 
ing article in vol. vi. of the Boston Medical and Surgical 
Journal, but a condensation of it by Dr. Lee may be found 
in the American Medical Times tor July 6, 1861. Dr. 
Fountain’s paper attracted a great deal of attention before 
the Am. Med. Ass., and he was requested to continue his 
observations; others promised to help him. Prof. Flint has 
lately given the results of his experience, in furtherance of 
his promise. He tried the effects of this agent in his hos- 
pital practice, and entirely disagrees with Dr. Fountain as 
to its beneficial effects in phthisis. He reports to the 
American Journal of Medical Sciences, a number of cases 
treated with this agent, in which no benefit was received, 
and some in which it seemed to do injury. Dr. Guy 
po sng two cases of phthisis, treated in the Buffalo Hospi- 

by Dr. Fountain’s plan, both of which seemed rather 
injured than benefited by it. There are also other like 
cases to be found in the journals. You will remark that Dr. 
Fountain’s idea was that it entered the system as KO, ClQ,, 
that while in the blood it parted with six equivalents of 
oxygen and passed out of the system as KCl. Now, 
although to some extent this change does undoubtedly 
take place, it is proved beyond ne Ay that it does not 
all pass off as KCl, for even in moderate doses it has been 
found in the urine in the same form as when taken, and in 
large doses it has been found abundantly. Wherein then 
is the use of these large doses? It certainly does not, 
when taken at these long intervals, maintain during the 
whole time this additional amount of oxygen in the blood, 
and as the salt either as KO,ClO, or KC] is not needed in 
the blood in these quantities, it must act as an irritant and 
be carried off either by the kidneys or bowels. As it is not 
a very soluble salt it cannot be carried off very rapidly by 
the kidneys, and I am not aware that any experiments have 
been made to see whether it exists in the frecal discharges 
of patients taking it, but I have no doubt it may be found 
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there, as MgO, SO,, KO, NO,, KO, SOs, and other salines 
have been found in like circumstances. I have detected it 
in the feces in two instances. That it produces alvine dis- 
charges is stated by many who have administered it, and 
that salines that produce alvine evacuations are found in 
these discharges is proved by many physiologists, Until 
this point is settled then, or until the whole of the KO,ClO, 
taken is found in the urine, as KCl, or by its total absence 
in both of these excretions, the urine and fieces, it is not 
proved that it has parted with its oxygen, and that it acts 
upon the system in the way of this chemical] change. 

The question may, I think, be fairly asked and argued ; is 
the beneticial result that is said to be produced in phthisis 
by this salt, owing to the disengagement of oxygen, or to 
the known power of alkaline bases or salts to arrest decay 
when in sufficient quantity, and not too long continued ? 

Oxygen as a therapeutic agent has been most thoroughly 
tried by every known means of administration, and aban- 
doned, as failing to produce the beneficial results sought 
for; and men like Sir Humphrey Davy, James Watt, and 
Dr. Beddoes, have been the experimenters. Supposing 
that this salt did disengage into the blood all its oxygen, in 
what manner would this oxygen differ either in its compo- 
sition or etlects from that absorbed by the lungs, and thus 
mixed into the current of the circulation? The oxygen 
eliminated from the same material and inhaled into the 
lungs, and carried into the circulation, and proved to exist 
there, fails to produce the results and improvements claimed 
by Dr, Fountain and others to be produced by KO,CIO,. 
And supposing a drachm, or even half an ounce—the maxi- 
mum dose given with safety—is administered, how small 
would be the amount of oxygen evolved in comparison 
with that taken in by the lungs. Liebig, in his observa- 
tions on poisons, contagions, and miasms, says, “ Iodide of 
potassium, page ee of potassium, ferro-cyanuret of 
potassium, chlorate of potash, and all salts with alkaline 
bases, when administered internally to man and animals, in 
dilute solutions, or applied externally, may be again detected 
in the blood, sweat, chyle, gull, and splenic veins, but all of 
them are finally excreted trom the body through the uri- 
nary passages. Each of these substances in its transit pro- 
duces a peculiar disturbance in the organism—in other 
words, they exercise a medicinal action upon it, but they 
themselves suffer no decomposition. If any of these sub- 
stances enter into combination with any part of the body, 
the union cannot be of a permanent kind, for their reap- 
pearance in the urine shows that any compound thus formed 
must have been again decomposed by the vital process,” 
Although I am not willing to subscribe to these assertions 
of Liebig’s as here written, they are in the main correct as 
qualified and explained in other parts of his work. Liebig 
again says, “Salts of mineral acids with alkaline bases 
completely arrest decay when added to decaying matter in 
sufficient quantity, and when their quantity is small the 
process of decay is protracted and retarded. They produce 
in living bodies the same phenomena as the neutral organic 
salts.” 

This to a certain point is the action of KO, ClO, in phthi- 
sis. In certain cases it does for awhile arrest decay, and 
afford great relief, and of this character I have no doubt 
were the three cases reported by Dr. Fountain. Soon after 
Dr. Fountain’s announcement I tried it in two out of 
several cases of phthisis I had under my care. One of 
these was a young man, just arrived from the west for the 
purpose of obtaining medical advice. I found him ina 
debilitated condition, and the physical signs demonstrated 
that the right lung was in an advanced stage of decay— 
the left not so much so. The countenance was livid, the 
gums and mouth were sore, he was troubled with pyrosis, 
and the urine had a strong acid reaction, I administered 
half a drachm of KO, ClO; four times a day in an infusion 
of bitter herbs; and a carefully prepared but more liberal 
diet. For the first four days I tested all the urine he 
passed, and could find but a mere trace of KO in that 
voided during each twenty-four hours. My examina- 
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tions were then made every second day with the same 
absence of KO. After the sixteenth day it was much 
increased in quantity, and continued to increase until I 
detected both KCl and KO, ClO, in the In the 
improved in health and appetite, 


meantime he had much 
in the bowels. The bitter 


but began to complain of pain 

infusion was continued without the KO, ClO,, and the pain 
was no longer felt. The other case was treated in the same 
manner, and with the same il both KCl and KO, 
ClO; were detected in the urine, where for many days 
previous hardly a trace of KO could be found. After this 
time the KO, ClO; in bot ases irritate the 
stomach and bowels. erviceable so long as it acted 
as a restorative hwematic, supplying to the system a defi- 


cient material, and while the 


secretion, 


results, unt 
see med to 


base was abstracted for use in 
the system, the oxygen was no doubt absorbed, but as the 
system became saturated with the alkali 
appeared in the urine and face. 
in another case, which I will mention by 
then, that Liebig’s observation a 
passed unchanged in the urine, only applies to a state of 
health, and not to one of disease, where 
in the system; for we see by these 
many days not even the 
in some quantity, and 


. the salt unchanged 
I have found the same result 
and-by. We See, 


to these salines being 


the base is needed 
; experiments that for 
base was found, then it appeared 
afterwards the salt unchanged was 
discovered in some quantity. 

The revival of the use of this salt, in a chemico-physio- 
logical point of view, is due to experiments made by Dr. 
O'Shaughnessy about the year 1830, — He injected a solu- 
tion of it into the cervical vein of a dog, and it was found 
to impart a fine scarlet color to the bl od; the pulse rose 
in fulness and frequency. 
the urine unchanged, 


Traces of the salt were found in 


In another series of experiments in which the animal 
had been stupified with HCy (hydroeyanie acid) and HS 
(hydro-sulphurie acid) half a drachm of KO, ClO; was dis- 
solved in blood-warm water, and injected into the jugular 
vein; the pulsations of the heart, which had almost ceased, 
returned almost immediately, and the blood assumed a 
scarlet color. In these instances the KO, ClOs was also 
found in the urine. From these and some other experi- 
ments it was argued that the salt parted with its oxygen to 
the blood, and it was recommended on this account in 
scorbutic affections, venereal diseases, hepatie affections, 


cholera, phthisis, and other diseases in which a want of 


oxygen was supposed to exist in the system. Pereira says, 
“It appears then that most of the uses of this salt have 
been founded on certain views of chemical pathology, and 
some of which are now considered untenable. It is very 
desirable, therefore, that some person unbiased by theo- 
retical opinions would carefully investigate the effects and 
uses which Tam inclined to think have been much over- 
rated.” Dr. Fountain has done much to clear up this 
theory, not that he was unbiased by theoretical opinions, 
but that he was so full of them, and so earnest in them, 
and made such glowing and successful statements regarding 


them, that he set other persons experimenting, observing, 
aud noting its effects, 


Dr. Fountain, in his own ardent hopes and imaginations, 
had found a specific ; and he died a martyr to a theory upon 
which he had built a magnificent structure, but it was 
without a foundation, and it fell; as the light burns brighter 
in this gas, so does the light of science become brighter by 
his martyrdom. He was no less ardent for his theory, and 
his remedy for the cure of phthisis, than Churchill is for his 
hypophosphites. They were both earnest but honest hobby 
riders. 

But Dr. Fountain laid claim to the discovery of the use 
of this remedy for mercurial ptyalism; is he entitled to 
this claim? He also claims to be the originator of its 
use in phthisis. He says, “I endeavored to establish the 
theory * * * * of rendering the blood more highly arteri- 
alized through the agency of chlorate of potash,” and “I 
have formerly ventured the prediction that it would be 


PERCY ON CHLORATE OF POTASSA. 


Dee. 14,18 61. 


found a valuable remedy to arrest the development of 
tubercles.” 

Some may perhaps ask, What does it matter who dis- 
covered a new fact, or gave to the world a new application ? 
He who would ask this question is not animated by the 
same aspirations that have been one of the means of sus- 
taining many of the noblest minds in all ages, through 
sickness, poverty, and neglect. There are now among our 
priesthood, as there have been in all ages, honest, enthusi- 
astic delvers after scientific truths, and all they ask or 
expect for their labors is, that their discoveries may be of 
benefit to mankind, and that their merits may be acknow- 
ledged and appreciated, 

“Leaving here a name, I trust, 
That will not perish in the dust.” 

We are not all of Falstaff’s opinion. You perhaps remem- 
ber his soliloquy, “Honor pricks me on—What is that 
honor? Air, a trim reckoning! Who hath it? He that 
died o' Wednesday! Doth he feelit? No! Doth he hear 
it? No! Isitinsensible then? Yea, to the dead! But 
will it not live with the living? No! Why? Detraction 
will not suffer it, therefore I'll none of it.” 

Let us render to every inventor and scientific investi- 
gator the same justice for the riches of mind that he has 
left behind him, that we do to the distribution of his money 
by his will. Dr. Fountain was an ardent and enthusiastic 
searcher after knowledge. He made himself a martyr to 
the cause of science, and the article by which he lost his 
life will for ever be associated with his name, and when it is 
spoken of his melancholy end will be lamented. But his 
claims to the discovery of the uses to which he applied 
KO, ClO; do not belong to him. Prof. G. B. W ood, in the 
first edition of his Practice of Medicine, which was I be- 
lieve issued in 1847, four years before Fountain dates his 
discovery, in speaking of the treatment of mercurial stoma- 
titis, says, “The internal use of chlorate of potash has been 
recommended as highly useful, though requiring caution,” 
and he refers as authority to the January number of the 
American Journal of Medical Sciences for 1844. M. Herpin 
and Blache employed it and recommended it for the same 
purpose in 1855, Ricord in 1856, Gallier in 1857, whereas 
Dr. Fountain has given no record of its use prior to 1860. 

As to its effects in phthisis, and for which Dr. Fountain 
claims originality, and considers it almost a specific, we find 
in the London Lancet for 1836 that Kohler tried it in 1833 
very extensively (in twenty-five cases) in the same disease 
and much in the same manner, without experiencing benefit 
from it. Dr. Garnet tried it to restore the deficiency of 
oxygen in the system in scorbutic affections (see Duncan’s 
Annals of Medicine, 1797). Copland, in his Medical Dic- 
tionary published in 1840, recommended it in bronchitis, 
and adds that “ Mr. Murray, in a recent publication, states 
that he has employed it successfully in consumption.” Dr. 
Fountain said in his paper, “I believe tubercular deposits 
to be the result of an imperfect elimination from the system 
of the products of organie decay of the tissues of the body.” 
And again, “It will be observed that the treatment of 
phthisis here reeommended is based upon a peculiar theory 
of the pathology of this disease, namely, that the deposit 
of tubercles results from an imperfect elimination from the 
system of the products of organic decay of the tissues of the 
body,” American Medical Monthly, Sept., 1860. In the 
same journal, the American Medical Monthly for Jan. 7, 
1856, Dr. O. C. Gibbs says, “ Many eminent names in the 
profession have recently taken a different view, and now 
consider it (tubercle) an excrementitious product derived 
from the waste of the tissues or the oxidation of the blood.” 
Dr. Gibbs in the same paper again remarks, “ that if the 
material from which tubercle is formed reverts to the blood 
from the waste of the tissues, then its superabundance is 
an evidence of increased oxidation, and waste of certain 
elements of the body, or of deficient elimination of this 
excrementitious product.” You will observe that Dr. 
Fountain’s views correspond with those previously stated 
by Dr. Gibbs, but Dr. Gibbs does not claim them as original 








American Medical Times. 





with himself; he is but ably stating the opinions of the 
day as held by the minority in contrast to those of the 
majority. 


We see, then, that Dr. Fountain’s high expectations of 
the great value of KO, ClO, in phthisis, are not likely to 
be realized ; for others who have preceded him in the same 
views, have experienced but little benefit from it, and those 
who have followed up his experiments have met with but 
little success. It is a strange fact, but we daily learn over 
again the same lessons, and many of us let them slip as 
quickly from our memories. Theories, and systems, and 
medical agents are brought forward, and have their day, 
and are for awhile the fashion; but when common sense 
reviews these claims, they soon assume their proper level. 
Time passes by, and another mind, reasoning from the same 
deductions, takes up the same remedy with the same 
earnestness, and again it become the fashion, and is again 
forgotten except by those who use it for its legitimate pur- 
poses. The thing occurs again and again, and the last man 
who vaunts it, through his imperfect investigation of medi- 
cal literature, is equally honest with the first, and supposes 
he has made a most valuable discovery. Dr. Fountain has 
shown no more Quixotism in mounting his hobby, than Dr. 
Churchill has shown in riding his; but let us take a lesson 
from their experience. 

You will ask me, then, what are the therapeutic appli- 
cations of KO, ClO, ? 

Do you remember the experiments of O'Shaughnessy, 
that I related, and do the facts here given suggest no appli- 
cations to you? An article which produces such an effect 
upon the blood must have many useful applications. We 
saw in these experiments, that an animal that was nearly 
dead from administration of poisons which injured the 
quality of the blood, was quickly revived by this remedy, 
administered in the way in which it acted most energetic- 
ally and expeditiously, namely, by injection into the veins. 
And we saw that in ashort time the salt had a diuretic 
effect, causing the urine to pass copiously, and that some of 
it was detected unchanged in this fluid. Would it not pro- 
duce the same results in the human species, in poisoning by 
the inhalation of the gas of CO. (carbonic acid), HS 
(sulphuretted hydrogen), HCy (hydrocyanie acid), and could 
it not be successfully applied mn the recovery of drowned per- 
sons? The diseases in which of late years this remedy has 
been most successfully employed, are diphtheria, and ulcera- 
tive or gangrenous sore throat. In diphtheria, it has been 
probably used more largely by Professor Jacobi than by 
anybody else, though latterly he has used NaO, CIO; in 
preference to KO, ClO, not only on account of its greater 
solubility, but because, as he informs me, it is more mild in 
its effects. In these diseases, it is used not only as a wash 
and gargle to the mouth and throat, but it is also taken 
internally in considerable quantities. Whether it acts, as 
has been so repeatedly asserted, by giving up a portion of 
its oxygen to the blood, I will, after what you have heard, 
leave you to decide; but we do know that it is not all 
decomposed, as some of it is found in the urine, saliva, 
feces, and sweat unchanged. Professor Tully and other 
eminent men reject the theory that it imparts free oxy- 
gen to the blood. It is my opinion that it acts rather 
by its unity as a saline, possessing its own peculiar action, 
than by decomposition. That it produces a florid color to 
the blood without being decomposed, we have abundant 
proof. There are symptoms in typhoid fever that are much 
relieved by its careful exhibition. When, in this disease, 
the urine is found to be scanty and high-colored, with the 
brain dull, owing to this scanty secretion, this remedy given 
in moderate doses, freely diluted with water, for twenty- 
four or forty-eight hours, will generally be found to give 
great relief ty its restorative and diuretic action. I have 
seen it of great service in cases of scurvy, where the gums 
and lips and skin were of a livid color; and it may have acted 
in the manner that Dr. Garrod asserts that these salts act— 
by supplying potash to the blood ; and if it acted in this way, 
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it must have been decomposed. It did act asa free and 
efficient diuretic. In mercurial stomatitis it is a very suc- 
cessful remedy, both as a wash, and when taken internally, 
but it is not by any means a specific. In syphilis, it has 
been found of but little service. On the whole, it is per- 
haps the best remedy we have for buccal inflammations 
and for ozoena. 

It is an interesting question to ask, but one which has 
yet to be answered, What is the difference in the thera- 
peutic effects of KO, ClO, (chlorate of potash), NaO, ClOs 
(chlorate of soda), KO, NO, (nitrate of potash), NaO, NOs 
(nitrate of soda)? 

When taken in any considerable dose, it depresses the 
heart’s action, frequently reducing the pulse twenty or 
more beats in the minute; this it does by its refrigerant 
and antiphlogistic powers, That it possesses tonic proper- 
ties as claimed by Fountain, and others before him, is 
entirely out of the question, excepting so far as its base 
may serve as a restorative haematic. 

In what manner does KO, ClO, act, when taken in small, 
or medicinal doses ; and what are its effects and modus ope- 
randi when taken in inordinate doses? We have seen by 
the experiments of O'Shaughnessy, that it brightens the 
color of the blood; that it revived animals when poisoned 
by medicines that acted on that fluid; and we have seen 
that a part of it, at least, traversed the system, and passed 
from it in the same state in which it entered it, thus pro- 
ducing its effect by its unity, not by decomposition. We 
have seen, again, by the experiments that I related to you, 
that in certain states of the system decomposition does 
take place, and that both base and acid are used for the 
reparation of tissues, and taat this decomposition takes 
place only so long as it is needed as a restorative hematic; 
and that as soon as the system is saturated with it it appears 
in the urine, and after awhile passes off also by the bowels. 
We learn, also, from the large experience of Professor 
Jacobi in the Dispensary, that it is the best remedy we at 
present possess for the various forms of inflammatory sore 
mouth, both when used as a wash, and given internally ; 
and that though it frequently fails to afford relief, it is one 
of the best remedies in diphtheritic exudations, and in 
mercurial ptyalism. The latter fact is verified by the 
previous experiments of Herpin, Blache, and Ricord. That 
it is no specific in phthisis, and, in fact, that it frequently 
does injury in that disease, we learn from the observations 
of Kohler, Flint, Gay, and others. 

As to its effects in large doses, we see that it may even 
be fatal, and that death may be produced by its action on 
the kidneys, and upon the stomach and bowels. In the 
cases related by Tully, in which one ounce was taken at a 
dose, there was a great uniformity in the symptoms pro- 
duced. In one instance, in one hour after taking an ounce, 
the pulse fell from seventy-two to fifty-six, and was con- 
siderably smaller and weaker, and in five hours the pulse 
had fallen to thirty-six. It produced, also, a severe, heavy, 
and oppressive pain in the stomach and bowels, with free 
and painful alvine evacuations, Even on the second and 
third days this severe and oppressive pain was experienced, 
and was only relieved by large doses of clear brandy, and 
excessively large doses of opium. If the opium was omit- 
ted, the pain returned, of a lancinating and sore character, 
with intolerance of the slightest pressure. The violence of 
the symptoms passed off after a copious diuresis, but it left 
the person with flatulence and other dyspeptic symptoms, 
which lasted for some time. The treatment in these large 
doses should be large quantities of warm flaxseed tea, the 
hot bath, and blistering with ammonia over the kidneys, 
with large doses of opium and ipecac. 

Professor Jacobi has kindly furnished me a most elabo- 
rate culling of the German journals, on the effects and uses 
of this salt, and I am very sorry that I have not time to 
present these interesting notes to you, especially as Pro- 
fessor Jacobi's own very extensive experience with the salt 
has enabled him to make an excellent selection of what 
was worth mentioning. I hope to give you a collation from 
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these future time, Dr. Jaeobi's individual expe- 
rience is perhaps more extended than 
that of any other person amongst us; for in the German 
Dispensary, his clinic, and private practice, I find he has 
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(mercury), and no salivation, even where the Hg has been 
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RTc., ETC 
Tne subject of the untimely demise of the great European 
statesman, Count Cavour, and of the professional discussions 
pro and con upon the medical management of his fatal dis- 
ease, have been worn well-nigh threadbare by both the 
medical journals and the newspapers all over the world. 
Europeans, perhaps, have come to some conclusion satis- 
factory to themselves in the affair; and the profession on 
this side of the ocean, very likely, have, as a general thing, 
concluded that at this distance and with the indefinite 
accounts received, we have little data for a well-founded 
criticism upon the professional behavior of the Count’s phy- 
sicians during, and of their scientific treatment of his last 
illness. I confess to have been one of this generality up to 
the time of the appearance in your journal, of the translated 
clinical report ofCount Cavour’s last sickness and death, from 
IL) Union M dicale, by Dr. Deslandes. To the American phy si- 
cian, particularly if he have seen much of miasmatic disease 
in the topical regions of this continent, or in those sections 
bordering upon the tropics, and to the young men who are 
just starting in their career, and who may be thrown into 
these regions, this clinical, and as stated reliable report, 
must, it appears to me, prove a very curious, interesting, 
and—as I hope to make it—a very instructive and useful 
one. Let us commence then with the first important point 
touched upon by the report, viz. the habits of life and oceu- 
pation of the patient. His mental labor, it is stated, had 
been for many years excessive, particularly during the last 
two years, a manner of life well known to be inconsistent 
with a high grade of animal vitality; and a fact which 
should have had more respect shown it by the physicians 
who treated his disease. With this preparatory informa- 
tion, it is no matter of surprise that gout should have trou- 
bled him occasionally, nor that he should so long ago as 
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six years prior to his death, have had so much trouble to 
get rid of an intermittent fever as the report states he had. 
The fact of his not having suffered any “ serious or long 
disease,” cannot necessarily interfere with these conclusions, 
for one's vis medicatrix nature is not by any means shown 
by a long exemption from disease, irrespective of circum- 
stances, 

Expose an individual to causes of disease, to which every- 
body about him, as a rule, yields, then if he escape, it is 
very safe to accredit him with an extraordinary amount of 
vital protective force, or in common language, with a fine 
constitution, Count Cavour, so far as we know, was never 
thus accredited. On the contrary, we have the statement, 
that he threw off disease badly, in the history of his long 
battle with the intermittent fever of six years before. This 
is the most reliable means of estimating vital force and 
strength of constitution, viz. the promptness with which 
disease is thrown off, and with which the system recovers 
from its effects. With the light of these truths before him, 
any observing physician could not but have taken the 
patient in question, as a case requiring cautious and per- 
haps sustaining treatment, rather than the routine medica- 
tion and haphazard depletion which we shall see he was 
subjected to. We now come to the—strictly speaking— 
commencement of the disease, which finally terminated so 
unfortunately, viz. the frequent attacks of colic, which are 
said to have troubled him for about a year prior to his final 
colic, which we shall hear more of presently. Although 
purporting to be a clinical record of what actually took 
place, a more indefinite, objectless, and unsatisfactory col- 
lection of words, cannot be conceived of than this para- 
graph. Absolutely nothing of import is communicated, 
except perhaps that he had little confidence in his physi- 
cians, which we may yet see reason for thinking was not 
at all strange. We are told that “for about one year he 
had been complaining of very sharp colics, coming on at 
night usually, and which he treated by one or two bleed- 
ings.” Not a word is said of the accompanying symptoms; 
if there were headache, febrile state of the skin, peculiarity 
of the pulse, coolness or blueness of the surface ; or if these 
attacks passed off without either heat or perspiration, or if 
they observed any kind of periodicity in their nocturnal 
attacks. And if so, whether they were quotidian, tertian, 
or quartan attacks; nor of the intervals between the 
attacks, But fortunately, a little further on, we find what 
may help us to a solution of the doubtful points. “On 
the 29th of May,” says the report, “in the evening, he was 
again seized with colic.” This expression leads us to the 
conclusion, that this seizure was not unlike, if it was not 
precisely like the previous ones, which we have just seen 
he had suffered for a year, more or less. Here also we are 
left in complete ignorance as to any attending phenomena 
of the colic, if there was any headache, any peculiarity in 
the condition of the skin, pulse, or temperature. Almost 
as if by accident, we are finally told, that some time the 
following day “ the fever being intense, it was thought neces- 
sary to bleed him again twice.” 

After the bleeding, which had now been practised three 
times since his attack of the previous evening—and which 
really seems to be the object of the report to record—we 
know nothing of his symptoms, till the morning of the 
31st, at least thirty hours after his seizure by the colic. It 
may have been thirty-six hours. He was then, in the lan- 
guage of the report, with the “ apyrexia complete.” Here 
also occurs a statement, which fixes in my mind a deep con- 
viction that the Count’s physician, however meritorious a 
man, was utterly worthless to him as a medical adviser. 
It is this: ‘‘M. de Cavour, thinking himself cured, acted 
accordingly.” TI also take it as giving another key to the 
hidden history of his previous colics. It seems to say that 
he had suffered similar seizures frequently, and they had 
terminated as this had, and as the probabilities of a recur- 
rence—judging from his previous experience—were consi- 
dered slight, he discharged his physician, or what amounts 
to the same thing, refused to be governed by his advice. 
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I submit the opinion that there is the best reason for 
believing that his previous colics had been more or less like 
this one, during the whole year before, and that the case 
up to the 3lst of May, had been nothing else than an irre- 
gular and more or less marked intermittent fever. From 
the fact that after all this fever of the night of the 30th of 
May, no medicine was prescribed that we have any account 
of, nor any recommended, I am forced to the conclusion, 
that up to this date the Count’s physician did not compre- 
hend his patient’s disease, or if he had an inkling of its true 
character he was overruled by, and very culpably submitted 
to the opinions and will of his illustrious patron. We are 
not told if his physician had even seen him in any of his 
previous attacks of colic, which one or two bleedings are 
said to have always cured. However this may have been, 
it is scarcely credible that he could have attended a patient 
so intelligent as this one, through such an attack as was 
experienced on the 29th and 30th, without making the dis- 
covery that he had frequently suffered similar ones. But if 
with all this history, and this last day's experience, the case 
was not understood by him, and he was unable to make any- 
thing out of it, his responsibility is somewhat lightened, for 
after all it is hard to blame one for the mismanagement of a 
thing he does not understand. But if he did comprehend 
the facts in the case, and still gave his assent to what he 
must have known were erroneous and dangerous notions of 
his patient, he is in a high degree censurable. His course 
was plainly to have resigned his charge, as soon as his 
patient refused to be governed by his important instructions, 
As to the real character of the colic, so much spoken of, the 
probabilities are very strong, judging from all the circum- 
stantial evidence we are able to collect, that it was simply 
gastric pain, not by any means an unheard of attendant on, 
and sometimes takes the place of the cold stage of inter- 
mittent fever. Whatever may have been the facts pre- 


viously, we now see that it is no longer possible to mistake 
the character of the Count’s disease, for on the evening of 
the same day, the 3lst, in the morning of which he consi- 
dered himself’ cured, a period of forty-eight hours from his 


last seizure by colic, we are informed that “a new attack 
came on with reaction towards the brain.” 

All that we have thus far gone over, is equalled in inde- 
finiteness, unscientific looseness, and downright stupidity, 
only by this statement. What do we learn by it? That he 
was attacked again by colic? That he was taken with 
chill? That he was seized with delirium? Or that he had 
any of the early or later symptoms of intermittent fever ? 
To all this, the report only replies, “the abdomen was 
painless on pressure,” and that at his own request the 
patient was bled. Whether the reaction spoken of means 
to say he suffered headache, or was delirious, it is impossible 
to say; but if the former, it was precisely what might have 
been expected after so many bleedings ; if the latter, he cer- 
tainly was in a very unfit condition to give so important 
directions, no matter what his medical education may have 
been: so that in either case, his physician was again guilty 
of a dangerous inefficiency, in not having been governed by 
his own judgment, which, thus far, we have not seen that 
he was, in a single instance. At this stage of the drama 
he was bled twice again, and then nothing more is said of 
him for thirty-six hours more or less, when we are told 
that during all that period he had not slept. Had he been 
delirious during a great part of this time? How many 
hours of it had his fever been intense? What remedial 
measures had been employed besides the bleeding? No 
reply to any of these inquiries; but the probabilities are 
strong certainly, that, what with his exhausting bleedings, 
and his depressing miasmatic disease, he must have been, a 
part of the time at least, in a condition bordering upon 
asthenic delirium, if he was not absolutely crazy. The next 
therapeutical proceeding recorded is “an injection;” but 
for what purpose it was given or of what composed, we 
know as httle as if it were not mentioned at all. 

It now for the first time appears that the physician sus- 
pected there might occur another paroxysm, or, as it is 





termed in the report, “an exacerbation,” a singular name, 
by the way, for a paroxysm, for we are told in the context, 
as plainly as it would seem possible for this reporter to tell 
anything, that another paroxysm did come on the following 
evening, and that the patient was free from fever through 
the day. 

Here for the first time, after two severe and long 
paroxysms, we learn that treatment was commenced, In 
reply to the query put in the report, “Could this treatment 
have been commenced too late?” I would say, that treatment 
should have been commenced much earlier; but even at the 
time mentioned, Ido not think the case was by any means 
desperate, had it been attacked in an efficient manner, which 
was by no means the case. The doses were entirely 
inadequate, and given in a most routine empirical manner. 
I cannot better illustrate the different results obtained from 
quinine, administered in the doses given to Count Cavour, 
and those obtained from such doses as experience the world 
over has shown proper, than by quoting the written report 
upon this point, of one of the Surgeons of the U.S. Army. 
He says, “some two years since I was so unsuccessful in 
arresting the paroxysms of intermittent with the sulphate 
of quinine, given in two grain doses every hour (although 
during the apyrexia as much as twelve, eighteen, or twenty- 
four grains had been given) that I laid it by in despair, and 
resorted to sedatives and relaxants, such as tartrate of anti- 
mony, ipecac, opium, etc. Still, however, I was not satis- 
fied, and the great reputation the Peruvian bark had so 
long enjoyed, created doubts as to the propriety of abandon- 
ing its use. Soon, therefore, I determined to give it another 
trial in larger doses, and with this view I commenced three 
or four hours before the expected paroxysms, and gave 
from four to six grains every hour until it produced its 
peculiar effects upon the brain—ringing and buzzing sounds 
in the ears, a sense of stricture across the forehead, and 
temporary deafness—effects invariably produced in every 
case where three or four such doses had been given. From 
this time forward I was constantly successful, nor do I 
remember a case in which it failed, when the peculiar effects 
it displays on the nervous system were produced, Finding, 
then, that the enlarged doses had such happy effects, I was 
induced in many cases, when the apyrexia was short, to 
give it in single doses of from ten to fifteen or twenty 
grains, according to the violence of the disease. Here, 
then, I saw cases of intermittent fever that could not be 
arrested by fifteen or twenty grains of sulphate of quinine, 
given in small and divided doses, yield immediately to the 
same quantity given in larger doses at much shorter 
intervals.”"* 

As to the comparative activity of the citrate and sulphate 
of quinine, I have never taken the pains to determine by 
experiment, but can see no reason why there should be 
any perceptible difference. But whether there be or not, 
is unimportant in this particular case, for Cavour did not 
take enough, had it been the sulphate, to produce any 
results. The gentleman above quoted utterly failed to 
break up paroxysms with it, given at the rate of two grains 
every hour; but the Count took of the first prescription 
only two and a half grains every two hours, really about 
one-half the amount. Later we are told that it was pre- 
scribed in five grain doses, but as it was so timed that he 
could take only one dose before the beginning of another 
paroxysm, it turned out to be useless, and the whole fifteen 
grains were thrown away. There is another singular cir- 
cumstance brought out in this record, viz. that the patient 
never had chills, till some hours after he had commenced to 
take the quinine. This, for all the world, looks like a case 
made up to suit the medication. 

However, he had a chill, at last, of an hour's duration, 
followed by fever which lasted for twenty-four hours, more 
or less intense, attended with delirium. Here we have 4 

sitive declaration, that in a state of delirium the patient 
insisted on being bled, and accordingly was bled for the 
sixth time. If this is a veritable statement of what occur- 


~~ Medical Statistics U. 8. Army, 1889 to 1854, page 638. 
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at rest, even in the 
minds of his tardy physicians, who it appears did not com- 
mence their trifling medication till he had suffered two 
severe paroxysms, and had been bled five times. Had the 
patient, on the morning of the 29th, when seized with colic 
as it is called, been ordered into hot water to the knees, 
and opium sufficient to relieve his gastric pain, with acetate 


of potash, or spirits of nitre, or small and frequent doses of 
Ipecac, to induce and promote perspiration, the hot stage of 


the paroxysm would, without the least doubt in my mind, 
have been curtailed to less than six hours, while the vari- 
ous bleedings so reduced the vital forces, that his brain 
was desperately at work for twenty-four hours, battling 
with the disease, and restoring the system to a normal 
state. ; 

As to the amount of blood taken, we are quite as igno- 
rant as on any other important point in this most dubious 
report. But whether much or little, I do not hesitate in 
declaring, that every drop taken, did the patient injury. 
Plethoric butehers may oceasionally be bled in miasmatic 
fever without danger, but a man of the age, the habits, and 
the brains of Cavour, loses blood badly in these diseases, at 
great expense of vitality, and much at his peril. At the com- 
mencement of the apy:exia on the morning of the 3lst, or 
even alter the second paroxysm, and all of the bleedings, 
on the morning of the 2d of June, as soon as the skin 
began to feel moist, which, by the way, I believe is not men- 
tioned in the whole report—ten grains of quinine in solu- 
tion should have been administered, and repeated hourly 


till his ears rang, or till he showed some other evidence of 


being thoroughly under its influence, and then should have 
been kept so for at least forty-eight hours, by a dose once 
in five or six hours of sufficient amount. 
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Here I wish to remark, that my very extensive experi- 
ence in the use of quinine has convinced me that the theo- 
retical administration of it, in small and repeated doses, for 
the object of saturating the system, and thereby expelling, 
or neutralizing, or destroying, the miasm, is an unreliable, 
gencrally useless, and dangerous practice, in districts where 
there exists much intensity of miasmatic poison. A dose 
of quinine so small that it produces no sensible influence or 
impression, is not to be depended upon either as a preven- 
tive or curative. The quantity requisite to produce this 
is variable, from ten grains down to three. As a 
general rule for adults, four or five grains will produce it 
(if given in solution), but if not, it should be repeated in 
the course of an hour.’ It seems hardly requisite to say, 
that when a prompt action of this agent is required, it 
should be given in solution. Quinine is not a cumu- 
lative medicine. Its effects are about as transitory, 
and it is eliminated from the system with as great 
facility and rapidity, as a dose of alcohol. Hence, if the 
indications of its influence upon the brain—such as buzzing 
in the ears, ete., are established, and allowed to pass off, 
before the hour for the commencement of a new paroxysm, 
it will rarely do any good. Ihave repeatedly, in my own 
person, failed to arrest premonitory symptoms of mias- 
matic fever—such as pains of the extremities, loss of 
appetite, restless nights, slow digestion, etc., for two or 
three days in succession, by the occasional use of a moderate 
dose—say four or five grains—which at once disappeared, 
the moment my ears began to ring from a double dose I 
have never seen any reason to believe in the chemico-the- 
rapeutic doctrine, that the presence of quinine in any 
quantity, and miasmatic poison in a state of activity, can- 
not at the same time exist in the system; that the quinine 
neutralizes the poisou, in some inexplicable chemico-vital 
manner. It exerts its medicinal power, by simply stimulat- 
ing the brain to a more or less healthy vital action, of re- 
sistance, restoration, and preservation. Hence if it be not 
administered in amount sufficient to produce effects appre- 
ciable by the senses, it will, as a rule, be worthless in the 
treatment of intermittents. From this belief, which I have 
not settled down in witout ample evidence, comes my 
opinion, that if Cavour, on the morning of the 31st May, 
had taken ten grains of either citrate or sulphate of quinine 
in solution, and if his ears did nut, in the course of an hour, 
begin to give indication of its action, repeated the dose, 
and so on, till he had unquestionable evidence of its action 
on the brain, and had kept up such action, by occasional 
doses, for two days; notwithstanding the three suicidal 
bleedings he had already suffered; his disease would have 
been cured, or at least that he would have recovered from 
that attack, and his country be spared her loss. At the ap- 
proach of the hour for the paroxysm, which in order would 
have come on the 4th June, it would have been prudent to 
take another ten grains for safety. It is always safe prac- 
tice in miasmatic disease, to particularly respect the first and 
second regular periods, after the one he has been carried 
over by the antiperiodic, and to show this respect, by ad- 
ministering a good dose, of from five to ten grains, two 
hours in anticipation of its arrival. 

Intermittent clearly, and simply in the beginning, Ca- 
vour’s disease, by repeated bleedings, and by the exhaustion 
of vital foree, produced by the successive uninterrupted 
paroxysms of a violent fever, was converted into what the 
reporter calls atic, attended very naturally by the de- 
lirium of exhaustion. Hence we see, that during the re- 
mainder of his existence, after the sixth bleeding, he was 
more or less constantly delirious. It was in almost every 
particular a case of what in this country is known, or sup- 
nosed to be known, by the name of Panama, or Chagres 
fever. “I'he main point of difference is, that in his case vi- 
tality was exhausted by bleeding and fever, while in the 
latter it is reduced by the influence of tropical heat, and 
fever. The suggestions as to the treatment that should 
have been employed, both in the paroxysms and to pre- 
vent them, in this case, are an expression of the conclusions 
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arrived at, from an extensive experience with this last 
named fever. 

If these remarks and opinions, frankly given, result in 
throwing any light on this—as already stated—nearly worp 
out subject; and especially if they are ever of any service 
to the young physicians, who are annually going forth from 
this country to all parts of the world; my wishes are at- 
tained. I desire to impress them with the fact, that next 
to ignorance, comes inefficiency in administration, and that 
if they get patients whom they cannot control, it is much 
better for their professional reputation, and peace of mind, 
to resign the care of them, than to be dragged by them 
into discredit, and perhaps infamy, for an act which may be 
the fruit of ignorance or indiscretion, on the part of the pa- 
tient, if assented to by the physician, who understands the 
dangers attending it may render him highly censurable, 
criminal, or even infamous. 

Count Cavour is past recovery; let this example serve 
as a lesson for future reference, to all whom it may interest. 

New York, Nov. 18th, 1861. 42 W. 29th Bt. 


Sena ES 
PINS IN THE GQSOPHAGUS. 
By J. W. RIGGS, M.D. 
NEW YORK. 

So long as the habit of substituting the mouth for the 
pincushion prevails, the surgeon will be called now and 
then to dislodge these little indispensables from the ceso- 
phagus-—for such persons, of course, seldom take the pre- 
caution to swallow pins head-foremost. | However easy 
to the surgeon, in such a case, to force the intruding body 
downwards, it is at least disagreeable to the patient, and 
always far more satisfactory to all parties to effect its extrac- 
tion; and this is not so readily accomplished in all cases 
either by emetics or by the use of forceps. 

Having some twenty years since been called to a lady 

in this predicament, in whose case several 
} ineffectual attempts had been made by the 
means mentioned, an instrument, which is well 
represented by the figure here seen, was im- 
provised for the occasion, and answered the 
purpose admirably, by bringing the pin into 
view with the first introduction of the so-called 
pin-hook. Since the time mentioned a sinilar 
contrivance has been employed with like re- 
sults in some half-dozen instances, and without 
the least discomfort to the patient or incon- 
venience to the operator. A piece of common 
iron (or any other) wire, a foot or more in 
length, and as nearly as may be of the thick- 
ness shown in the wood-cut, with a pair of 
dressing forceps, found in the pocket-case of 
every practitioner, and a waxed thread, suflice 
for the construction of this instrument, while 
the time required for making it need not 
exceed a very few minutes; so that the sur- 
geon, whether in city or country, is always 
prepared for any emergency of the kind, and 
may be perfectly conlident of success, for it 
would be difficult to pass the instrument below 
the pin and withdraw it without securing the 
object. 

In making an instrument of the kind, the 
upper end of each hook should be so curved or 
rounded over as not to engage in the tissues 
in its passage either inward or outward, and 
the space between the returned end of the 
hook and the body of the instrument should 
be such as to receive the body of the pin 
without admitting the passage of its head. The lower hook 





may be formed of the main wire, and the additional ones of | 


separate pieces of suitable length and secured upon oppo- 
site sides by means of common thread as represented. The 
number of these hooks is of course optional with the sur- 
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geon, though from three to four or five are believed to be 
preferable to any lesser number. 
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SURGICAL SECTION. 
NEW YORK ACADEMY OF MEDICINE, 
Stated Meeting, November 22, 1861. 
Dr. James R. Woop, Chairman. 


THE RELATION OF THE INSERTION OF THE CAPSULE OF THE HIP- 
JOINT TO INTRA-CAPSULAR FRACTURE. 


Dr. Grorce K. Sairu, of Brooklyn, having at a previous 
meeting read an elaborate and interesting paper on the 
“Tnsertion of the capsular ligament to intra-capsular frac- 
ture of the neck of the femur,” opened by appointment the 
discussion upon it by reviewing the whole subject briefly 
as follows : 

In opening the discussion I propose to mention, briefly, 
some of the reasons, why different surgeons, equally honest 
in their search for truth, and equally competent to judge of 
the points at issue, have hitherto been so much at variance 
in the investigation of this subject ; and afterwards read the 
summary of my paper. 

The first of these reasons is, that different surgeons have 
located the posterior insertion of the capsular ligament at 
different points, some at the middle of the posterior surface 
of the neck, some as far remote as the shaft of the bone, and 
others at all points intermediate between these two 
extremes; so that a fracture, located three-fourths of an 
inch distant from the posterior inter-trochanteric line, 
would, in the opinion of one surgeon, be extra-capsular, 
while, in the opinion of another surgeon, it would be 
entirely included by the capsule. Second, surgeons 
have not seemed to be aware of the fact, that the 
insertion of the capsular ligament is removed by the 
morbid changes which occur as a consequence of the 
fracture. This circumstance has given rise to the fol- 
lowing difference of opinion. The surgeons who have 
made autopsies ufter union of a fracture of the neck, have 
found the line of union included by the capsule of the spe- 
cimen, even after the removal of the entire neck by 
absorption. In this circumstance they have found (as they 
supposed) positive evidence that the fracture, and its sub- 
sequent union, were intra-capsular. Having determined 
this point, they have macerated the specimen to prove that 
the bond of union was composed of bony material; and 
when, after maceration, the bone has been viewed by other 
surgeons, some, finding the line of umon close to the shaft 
of the bone, believed it to be intra-capsular; while others, 
who found the line of union equally close to the head of 
the bone, interpreted its proximity to the head in favor of 
an intra-capsular fracture. Mr. Jones’s case furnishes a fine 
illustration of this difference of opinion. Mr. Jones states 
that, “On dissection, the capsule was found very much 
thickened, and it was not until the shaft of the bone was 
divided that the knife could be passed around the joint, so 
contracted was the space between the trochanter major 
and the edge of the acetabulum. The direction of the frac- 
ture could not be traced, or the bond of union made out, 
until the bone had been macerated. As portions of the 
capsule became loose, they were removed by the forceps, 
which enabled me to discover, what I believe to be the 
case, that the fracture occurred entirely within the capsule.” 
After maceration the bone was presented to Sir Astley 
Cooper for inspection. He was of opinion that “ the frac- 
ture was in part within, and in part external to the cap- 
sular ligament, in part united, and in part not, and the 
neck of the thigh-bone absorbed.” 

The following is Mr, Stanley's history of Jones's case :— 
“The history of the case is clearly that of fracture of the 
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neck of the femur; the appearances of the bone show that 
there has been a fracture which has reunited by an osseous 
medium, and the direction of the fracture is such as, in my 
opinion, can permit no doubt that it was confined to the 
portion of the neck of the bone covered by synovial mem- 
brane ; consequently, that it was wholly within the capsule. 
The fracture extends through the basis of the head of the 
bone in the line of its junction with the neck. As in other 
cases of the same kind, a great part of the neck has dis- 
appeared, and in consequence the head is proportionately 
nearer to the trochanter major and shaft of the bone; ts 
reunion has, in fact, taken place in part to the remaining 
portion of the neck, and in part to the shaft.” 

(Dr. Situ here exhibited a plate representing the poste- 
rior surface of the specimen taken froin the Medico- Chirur- 
gical Transactions.) 

The following are the conclusions to which I have 
arrived as given in the summary of the paper :— 

First—The insertion of the capsular ligament of the hip- 
joint varies so greatly that scarcely any two specimens of 
the normal capsule taken trom different subjects can be said 
to be inserted into the neck of the femur at the same point, 
and so wide are the differences seen, that, if a transverse 
fracture of the neck of the femur be located at a given dis- 
tance from the posterior inter-trochanteric line, it will be 
found to be entirely included by the capsular ligament in 
one specimen, and on the posterior and inferior surfaces of 
the neck, half an inch or more external to the capsule, in 
another; hence it is impossible to determine the precise 
location of capsular insertion by measurements of the neck 
of the femur, after the removal of its capsular ligament; 
and it is also impossible to indicate the line of capsular 
attachment, by comparing the dried bone with a specimen 
taken from another subject, to which the capsule still 
remains attached. 

Second—The descriptions of the insertion of the capsular 
ligament given in our works on anatomy, are even more 
widely at variance than the differences seen in nature. 
Some locate the posterior insertion of the capsule at the 
middle of the posterior surface of the neck, some at the 
posterior inter-trochanteric line, and others at all points 
intermediate between these two extremes; hence if frac- 
ture of the neck of the femur occurs at any point between 
the head of the bone, and the posterior inter-trochanteric 
line, we can find authority among anatomists for believing 
that the fracture is intra-capsular; and it will be observed 
that notwithstanding the extreme diversity among our 
authors in describing the insertion of the capsular ligament, 
not a single one even intimates that it ever varies from the 
position which he himself has assigned to it. 

Third—The insertion of the capsular ligament is often 
removed by the morbid changes consequent upon fracture 
of the neck of the femur; therefore, the capsule of the frac- 
tured bone cannot be said to furnish reliable evidence that 
the fracture was within the normal capsule. The normal 
capsule is usually inserted into the middle of the posterior 
and inferior surfaces of the neck; in some instances a little 
nearer the head of the bone than this point, and in others 
more remote, but never as far distant as the shaft of the 
bone ; while the capsule of the fractured bone is often found 
to have its insertion into the shaft, the entire neck of the 
bone having been removed by absorption before union 
occurred, Dr. Smith here exhibited, in illustration, one 
of Prof. March’s specimens, in which the morbid capsnle 
had its posterior insertion into the shaft of the bone. 

Fourth—The capsular ligaments of the opposite femurs of 
the same subject, are exactly alike in their insertions into 
the neck of the bone; hence if the surgeon who makes an 
autopsy after union of fracture of the neck of the femur, 
removes both hip-joints, the insertion of the capsular liga- 
ment of the sound femur will show the normal insertion of 
the capsular ligament of the fractured bone, and a compa- 
rison of the two specimens will determine at once whether 
the line of union in the given specimen be altogether 
within the normal capsule. 
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Fifth—The line of union in a given specimen of fracture 
of the neck of the femur, cannot be said to indicate the 
exact position of the line of fracture, if the neck suffered 
loss by absorption before union occurred ; since it is impos- 
sible to determine that the loss of structure was entirely at 
the expense of either fragment of the neck. Some surgeons 
have recorded as examples of bony union of intra-capsular 
fracture cases in which the neck was completely removed 
by absorption, and the head of the bone closely united to 
the shaft, and have claimed in these instances that the neck 
was fractured close to the head of the bone; while other 
surgeons, who also regarded the line of union as being 
identical with the line of fracture, have maintained that the 
fracture in each of the given specimens occurred close to 
the shaft of the bone. 

Sirth—Under favorable circumstances fractures of the 
neck of the femur, external to the capsular ligament, unite 
readily by bone; so also do fractures which are partly 
within and partly without the capsule; and it is highly 
probable that fractures within the capsule, which are fol- 
lowed by absorption, are sometimes united by bone, after 
the process of absorption has reached a point external to 
the normal capsule, where bony iensesial fe supplied ; but 
this, if it ever does occur, can never be proven; for if the 
line of union be partly without the normal capsule, it is 
impossible to determine that the fracture was entirely 
within it, and we can never be positive that bony union of 
intra-capsular fracture has occurred until a specimen is pre- 
sented in which the line of union is found to be entirely 
included by the normal capsule. 

Seventh—Fractures of the neck of the femur are in most 
instances followed by the absorption of a part or the whole 
of the neck; and a careful review of the cases recorded as 
proofs of bony union of intra-capsular fracture shows that, 
in the great majority of the cases, the posterior surface of 
the neck of each specimen had lost very much of its length 
by absorption, before union occurred, and that the line of 
union on this surface, although included by the morbid 
capsule of the specimen, was too near the shaft of the bone 
to be included by any specimen of the normal capsule. 

Kighth— Fracture within the capsule is followed to a 
greater or less extent by disease of the different tissues 
which constitute the hip-joint; and the neck of the femur 
being very imperfectly nourished after the fracture, usually 
suffers great loss by absorption before union occurs, so that 
its appearance after union resembles that appearance of the 
neck which is described by pathologists as the result of an 
interstitial absorption of the neck, which occurs without 
fracture, as a consequence of old age. So closely allied 
are these appearances, that eminent pathologists in this and 
in other countries have claimed, with at least a fair show 
of reason, that many of the specimens hitherto exhibited 
by surgeons as proofs of bony union of intra-capsular frac- 
ture, have been examples illustrative of the changes pro- 
duced by interstitial absorption; hence, in the further 
investigation of this subject, it becomes a matter of great 
importance that the diagnosis of fracture of the neck be 
clearly made out, and that it be vindicated by competent 
surgeons in consultation, and placed upon record in antici- 
pation of an opportunity to complete the an of the 
case, it may be years afterwards, by describing the post- 
mortem appearance of the fractured bone. 

Professor Wood has suggested that I should give a brief 
review of the specimens of union within the capsule which 
have been reported. 

Robert William Smith has reported seven cases of osseous 
union of this fracture. Four of these cases are not illus- 
trated by the engravings of the specimens, and their histo- 
ries have failed to assign a definite location to the line of 
union; therefore, if we admit in either case that the bone 
was fractured, we have no means of determining whether 
the line of union was within or without the normal cap- 
sule. The histories of three of these cases are also defec- 
tive in other very important points. Mr. Stanley’s case 
does not show conclusively that the bone was ever frac- 
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tured, nor does the history state that the patient was treated 
for a fracture; on the contrary, Mr. Stanley's history of the 
case shows that most of the surgeons who saw the case 
believed that, instead of a fracture, there was “a disloca- 
tion into the foramen ovale; ” also, that the patient was 
treated for a dislocation. ‘“ Extension was made with the 
pulleys, and the limb moved in different directions, to 
replace the head of the bone.” 

In the history of Mr. Swan's case, the only evidence that 
the neck of the bone was fractured is found in the opinion 
of Sir Astley Cooper, who, however, acknowledged his 
inability to detect crepitus, or any other symptoms of frac- 


ture, except pain on movement of the limb, and “a slight | 


inclination of the toes outwards.”* In the history of Mr. 
Chorley’s case, Mr. Smith admits that “a portion of the 
upper fragment extended in one situation a little external 
to the capsule;” an admission which at once excludes the 
specimen from the class under consideration. In each of 
the three remaining cases reported by Mr. Smith, the 
appearance of the specimen is represented by engravings 
which show that the posterior surface of the neck has been 
mainly removed by absorption, and that the line of union 
on this surface is too close to the shaft of the bone to be 
included by any specimen of the normal capsule. Mr. 
Smith regards these cases as examples of impacted fracture, 
in which the fragments have been so locked together that 
“they have been maintained in contact and at rest; ” and 
states that “it is only under such circumstances that we 
are to hope for the occurrence of bony consolidation.”t 


The histories of these cases state that the neck has been | 


absorbed, and the engravings show that nearly the whole 
of the neck has been removed; hence the impaction which 
Mr. Smith considers so essential to bony union, must have 
been loosened by the subsequent absorption. Again, I 


cannot see how Mr. Smith is able to determine that the | 
fracture was intra-capsular, after so great a portion of the | 


neck has been removed. The line of union in each of these 


specimens is too near the shaft of the bone to be included | 


by any specimen of the normal capsule I have seen, and I 
have taken accurate measurements of more than sixty. 

Professor Mussey has reported three cases of bony union, 
in each of which the line of union is shown, both by the 
history of the case and the engraving of the specimen, to 
be close to the shaft of the bone; too close to be included 
by any specimen of the normal capsule. It is evident that 
he located the posterior insertion of the capsule close to the 
shaft of the bone, since it must of necessity be so in order 
to include the line of union in either of his specimens; 
moreover, he has reported as illustrations of intra-capsular 
fracture, two cases of fibrous union in which the whole of 
the neck has been removed by absorption. 


Dr. Situ next reviewed the cases reported by Professor | 
March. He said that as Professor March was present, he | 


hoped to hear something interesting from him on the sub- 
ject, and would be as brief as possible. He read the his- 
tory of the first case, and remarked concerning the speci- 
men, that the fracture and its subsequent union were 
probably within the normal capsule ; that about half of the 
neck had been removed by absorption, and that the remain- 
ing half is attached to the shalt; also, that the head of the 
bone, which appears to be united to the posterior surface 
of the remaining fragment of the neck, is in reality sepa- 
rated from it by the capsular ligament, which was folded 
between the two fragments. He then exhibited the spe- 
cimen, stating that if it were held between the eye and the 

as-light, one could see through between the posterior sur- 


aces of the neck and the head, proving that the fragments | 


are not united in that situation, and that only the extre- 
mity of the neck is attached to that portion of the head 
overlapping it. 
union is composed of fibrous material, but could not say 
that it was all of that character. He however suggested 


the importance of macerating the specimen to settle that | 





* Cooper on Dislocations and Fractures of the Joints, p. 157. 
+ Smith on Fractures, p. 64. 
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He further stated, that some of the bond of | 
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point. He then exhibited Professor March's second speci- 
men, calling attention to the fact that the capsular ligament 
which has been preserved with the specimen, is inserted so 
far remote that it includes nearly all of the trochanter 
minor; that the history does not afford conclusive proof 
that the neck was fractured, and that, if ever broken, the 
line of union is too near the shaft of the bone to be included 
by the normal capsule. 

He next proceeded to give an account of a case reported 
by Dr. Holmes, of Canton, Pa. He said that the posterior 
surface of the neck of the specimen had lost about half of 
its length by absorption, and that the line of union, as given 
by Dr. Holmes, was too near the shaft of the bone to be 
included by any specimen of the normal capsule examined 
by him. He said that Dr. Holmes had informed him, by 
letter, that “the specimen had been boiled, and sufficiently 
tested to satisfy all those who have examined it, of the 
bony umn,” and further, that “the capsular ligament is 
entire on the bone.” He thought that the specimen had 
not been sufficiently tested in this particular; for, if the 
bone had been boiled long enough to separate a fibrous 
union, the capsular ligament could not now remain attached 
to the specimen. He then read the history of Professor 
Parker’s case, and said that there seemed to be no doubt 
that the bone had been fractured, for the attending surgeon 
noticed shortening of the limb, eversion of the toes, and 
detected crepitus on moving the limb. He said that the 
anterior surface of the neck retained about its normal length, 
while the posterior surface had been almost completely 
removed by absorption, and thought that the line of union 
on this surface could not be regarded as intra-capsular., 

In regard to Professor Post’s specimen, he regretted that 
no history of the case could be obtained. The external 
appearances of the neck were strongly indicative of frac- 
ture, with bony union; the sections of the bone, however, 
gave no evidence of fracture; the cancellated structure of 
the head and neck being perfect throughout. If the bone 
was fractured, the line of union was without doubt within 
the normal capsule. 

oo 


Drinxixe Fountatns.—The Honorary Secretary of the 
Drinking Fountains Association urges the necessity of 
introducing the fountains into the eastern districts of the 
metropolis. The residents in these localities are so indi- 
gent as to be quite unable to supply this simple want. In 
many of the densely crowded houses of the poor in these 
districts there are no water tanks; consequently the inhabi- 
tants are forced to resort once in twenty-four hours to 
places in the streets where the water is made accessible for 
this purpose for short periods during each day. The supply 
thus obtained has to be kept in open vessels, exposed to 
the fetid atmosphere of their over-crowded and ill-ventilated 
dwellings. In a short time water under such circumstances 
ceases to become either a wholesome or refreshing beve- 
rage. But it is often as deficient in quantity as in quality, 
as the poor are frequently unable to procure enough during 
the intermittent supply for the consumption of the next 
twenty-four hours. The public drinking fountains afford a 
simple but complete remedy for this want, yielding a con- 
stantly flowing stream of pure water, free to all. They 
are resorted to not only by those who seek to quench their 
thirst on the spot, but to fill drinking vessels for consump- 
tion at home. The Drinking Fountains Association has 
free grants of water, sites, fountains of all sizes, and designs 
at the disposal of those who will be at the cost of erecting 
them, but not the means to carry out anything like an 
efficient system. The profession, who, by the researches 
recently conducted on water supply and disease, was first 
so deeply indebted to the late Dr. Snow, can appreciate 
the efforts of the Association to their fullest extent, and 
can look on a man who at his own expense brings a fresh 
spring of life into the ae of wretchedness as one 
who has raised a monument to himself, which, simple as it 
may be, is, unlike most monuments, useful in proportion as 
it is perpetual.—Lancet. 
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TREATMENT OF INCURABLE DISEASES. 


Mepicat MEN have one stereotyped complaint against the 


community. It is the want of faith which the latter seem 
This 


scepticism is thought by many to be a growing evil in our 
| ; A 


to have in the power of medicines to cure diseases. 


tines, and is generally attributed to the prevalence of those 
heterodox systems of practice, which eschew all drugs as 
The 


physician, prescribing under such circumstances, is oppressed 


poisonous, at least when taken in tangible quantities. 
with a disagreeable embarrassment, which is seen in his 


hesitating course and undecided treatment. If the patient 
or friends lacked faith in his remedies before, they are now 
confirmed in their unbelief, much to his diseredit and dis- 
comfort. He prescribes timorously, and often indiscreetly, 
and in couse quence fails to prove by his works that his faith 
has a substantial basis. The very prejudice in the popular 
mind which he so deprecates, is strengthened and widened by 
his own conduct, and rendered seriously detrimental to his 
own interests, and to the position of medicine in public favor. 

But is there really a want of confidence in the public 
We think not. 
it will more often be found, 


mind in the efficacy of medicines ? On the 
what at first 


seemed incredulity, is in fact but an overweening confidence 


contrary, 


that 


in remedies which leads both patient and friends to resort 
to a larger variety than the practitioner is disposed to em- 
ploy. They may thus lose confidence in the physician, or 
in his ability to select medicines for the individual disease 
in hand, but that there aust be some drug all-powerful to 
relieve the malady, they do not doubt. A person afflicted 
with an incurable disease, will seldom rest in the belief that 


When he 


has exhausted the resources of one medical man, he imme- 


his case does not admit of cure by medicines. 


diately resorts to another, and never wearies in his search 
after the priceless boon—a specific for his physical infirmity. 

It is an interesting question how far the medical profes- 
sion is itself responsible for the prejudice of the public 
mind. A physician sick of an incurable disease, is gene- 
rally the most intractable of patients. His confidence in 
the power of medicines to relieve him is often morbidly 
great. He cannot brook disappointment ; he will not listen 
to the suggestion that he is beyond remedial measures, 
This is but the expression of that habit of mind which he has 
himself acquired in endeavoring to cure incurable diseases. 
Long experience of the utter futility of his remedies in such 
cases, has not*weakened his confidence in the power of the 
materia medica to cure all human maladies. The condition 
of mind which the physician exhibits under such trying 
circumstances has, to a greater or less extent, been reacting 
upon the community in which he lived. With commenda- 
ble heroism he has striven against hope in many a case, 
rather than yield to all-conquering fate. He has appealed 
to past experience, and has ransacked the materia medica, 
but all in vain. Such zeal is not lost on patient and friends. 
Every new pill or potion is hope renewed ; but disappoint- 
ment is the inevitable result ; alternating thus, the disease 
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steadily progresses to its inevitable termination. The im- 
pression created in the mind of all is, that the physician 
regards the resources of his art as quite equal to every emer- 
gency. If they subsequently lose confidence in him, they 
do not doubt the power of drugs to relieve all human ills. 
He may, and doubtless will, regard his lost patrons as scep- 
tics in the efficacy of drugs; but their faith is really not 
shaken, except in himself. 

Incurable diseases furnish quackery, in every form and 
Could these 
affections be stricken from the list of human ills, or could 
specific remedies be found adapted to their prompt cure, there 
would never be another medical pretender. 


grade, its chief source of support and_ profit. 


Equally fatal 
to the pretensions of charlatanism would be a profound and 
unalterable conviction in the popular mind of the absolute 
incurability of certain diseases. The attempt to create such 
But may we not rationally 
conclude, that the same course of instruction, which has 
established the present universal belief in the efficacy of 
medicines, could, rightly directed, not only remove this ill- 
grounded faith, but in its stead implant in the mind of at 
least every rational person, a firm conviction of the incura- 
bility of many diseases ? 


a belief will be deemed utopian. 


The statement is susceptible of 
demonstration so far as regards many families, and even 
communities, which have been fully under the influence of 
acandid and earnest physician, Even should we fail in 
such an undertaking, we do no more than our duty in ceas- 
ing to attempt impossibilities, and confining our labors to 
the practicable. We do not mean to discourage rational 
efforts to discover remedies curative of diseases now con- 
sidered incurable. 


All such inquiries are praiseworthy and 
commendable. 


But we would discourage that routine 
practice, so prevalent, of repeating the trial of vaunted 
specifies in diseases thus fur justly reputed incurable. We 
degrade rather than advance the science of therapeutics by 
such practice. 

Is it not an important question, then, how far we ought 
to give hope by promises of new remedies in incurable 
diseases? An eminent writer, Dr. Laraam of London, says: 


“ But let us concern ourselves only with actual diseases, 
diseases existing and in progress. And of these let us ask 
whether the fact that they are, or are deemed to be, incura- 
ble or intractable-—-the fact that there is no medicine or 
method of treatment known by which they have ever been 
successfully managed—whether this fact be enough to war- 
rant physicians in doing and trying anything or everything 
indiscriminately upon them ?—enough to justify or excuse 
us in falling in altogether with the world’s notions, and 
adopting the world’s practice of medicine, as far as they are 
concerned? I think not; for this would be mere gambling 
with drugs, and not the practice of medicine. Gambling, 
too, it would be, of the silliest kind; the chances being in- 
calculably against you. For thus to try this, that, and the 
other thing, implies an expectation of finding in some one 
of them a specific or special remedy for the particular dis- 
ease, well knowing how very few such remedies exist in 
the whole world. The absurdity is neither more nor less 
than that of a man, who should trust the payment of his 
bills to the chance of finding a bag of money.” 


It is not contended that the services of a physician should 
cease when a disease is proved to be incurable. All incura- 
ble diseases may be palliated, and the progress of many 
may be materially arrested by proper treatment. This is, 
indeed, all that can be done, and this it is our duty to do; 
but all such efforts should be made with a distinct under 
standing, that they are not curative. 
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THE WEEK. 
Wirn the close of the year, we are not surprised to find | 
one after another of our exchanges discontinuing publica- 
tion. Since the commencement of the war, medical jour- 
nalism has suffered equally with every other species of 
literature. At one stroke the entire southern circulation, 
which comprised an important part of the subscription list 
of many periodicals, was cut off, while in the north and 
west, most of the men who entered the army, discontinued 
their journals. These reverses have crippled severely the 
resources of even the best established periodicals, and, of 
course, have proved fatal to the more recent. We trust 
that those which have found it necessary to stop, will yet 
resume their issues under more favorable auspices. The 
following Journals, received since our last, have announced 
their discontinuance or suspension :— 

With the November number, the North American Medico- 
Chirurgical Review (Philadelphia), edited by Dr. 8. D. 
Gross, and his son Dr. 8. W. Gross, and Dr. T. G. Ricn- 
ARDSON, Was discontinued. This journal combined the inte- 
rests of the Louisville Medical Journal and the Philadelphia 
Medical Examiner. It has been a periodical characterized 
by great ability in its review department, which embraced 
the most prominent portion of the work. Its original mat- 
ter was of a highly practical order. The review of cur- 
rent literature was always prepared by eminent writers, 
and presented a careful digest of the progress of medicine. 
The style of execution did great credit to the distinguished 
house (Lippincott & Co.), which undertook its publication. 
We must regard the failure of this journal as a serious loss 
to the medical profession. 

The Cleveland (O.) Medical Gazette, edited by Pror. 
Weser, is also discontinued with the December number. 
This Journal bas been identified with the Cincinnati Lancet 
and Observer for the last year, and has been a most excel- 
lent publication. The latter journal will be continued, 

The editors of the St. Louis Medical and Surgical Journal 
announce that the publication of that work will be sus- 
pended for the present. 

Tue last number of the Cincinnati Lancet and Observer con- 
tains the following notice of the inauguration of the Belle- 
vue Hospital Medical College :— 

“The trustees, faculty, and students made a gala-day of 
the inauguration of this college. In addition to the inau- 
gural lecture of Prof. McCready, speeches were delivered 
by Prof. Taylor, president of the faculty, Hon. 8. Draper, 
Archbishop Hughes, and the Rev. Dr. Chapin. In addition 
to this ‘feast of reason and flow of soul,’ the physical man 
was provided for by a splendid collation. The exercises, 
commencing at 12 m., were not finished till quite dark. A 
great crowd of ladies and gentlemen were present. The 
most interesting event of the occasion was the arrival of a 
patient with a shattered leg requiring amputation, which 
was ‘performed at once, by Dr. Jas. R. Wood, with his usual 
ability. The New York Daily Times, which gives a long 
account of the proceedings, leaves its readers to infer that 
the operation was performed before the distinguished audi- 
ence. We presume that it was. A lecture on typhoid 
fever, and one on ulceration of the os uteri, would have 
been quite as appropriate. We have asked ourselves fre- 
quently whether the profession in New York city has for- 
gotten the code of ethics which forbids all operations before 
laymen? We presume it has, or such proceedings as the 
one above alluded to would be frowned down by all bonor- 
able men. Is it not time that distinguished professors 
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should cease to resort to the tricks of mountebanks and 
quacks to build up their schools ?” 

It is remarkable with what eagerness medical men some- 
times seize upon a newspaper or common report, derogatory 
to the character of their brethren, and believing in its entire 
credibility, give it currency. It proves a lamentable want 
of confidence in the honor and dignity of our profession. 
No well informed, ingenuous physician will entertain the 
opinion that Pror James R. Woop, and his associates, are 
obnoxious to the charge here made, even though the author- 
ity were much more respectable than a newspaper. The 
simple truth is, that an accident occurred at the hour 
appointed for assembling at the opening of the college 
course, necessitating immediate amputation ; the operation 
was performed in the theatre of the hospital, as is usual, in 
the presence of the medical men and students present. The 
operation belonged to the hospital, and was no part of the 
college ceremonies. If any laymen were present, it was 
by accident, and under the circumstances quite unavoidable, 


At the next meeting of the Acapemy or Meprcrxe, Prof. 
Ciark will give the history of a post-mortem examination 
in a case of supposed murder, and will submit the following 
points for discussion : 

1, Whether a woman can make a cut upon her own 
throat, five and a half inches long, and to the bone, with a 
razor. 

2. Whether suffocation can ever produce bloody effusion 
into the pleural cavities. 

3. The question of drainage of bloody serum from the 
lungs into the pleuritic cavities, four months after death, 

4. The relations of pulmonary apoplexy to suffocation. 

5. Convulsive movements in death from hemorrhage ; 
voluntary movements after fatal wounds of large arteries, 

6. The amount of sprinkling of blood when both carotids 
are entirely severed. 

7. The amount of blood on the instrument with which 
the fatal wound has been inflicted. 

8. The concurrence of suffocation and hemorrhage when 
the trachea and carotids are completely severed. 

9. The value of ecchymosis of the tongue, as indicating 
asphyxia from any cause. 

10. Whether the direction of the wound will indicate 
suicide or homicide. 

11. The loss of how much blood will be fatal. 


Tue English journals announce the death of Sir Joan 
Forses, M.D., formerly editor of the British and Foreign 
Medical Review, and better known in this country as author 
of a work, entitled, “ Nature and Art in the Cure of 
Disease.” He was in his 75th year. 

WE owe an apology to our readers for devoting so large 
a portion of the present number to a single lecture. But 
the interest which now attaches to the chlorate of potash, 
and the able manner in which Pror. Percy reviews its 
therapeutic uses, will, we think, more than compensate for 
the absence of our usual variety. 


eo” 

Mortauity 1s Brussers.—The last official reports show 
that the present population of Brussels is 174,829; and 
that, during the past year, the deaths were 4,268, of whom 
1,141, or about one-fourth, died in hospices, hospitals, and 
prisons. Suicides and attempts at suicide were 30, in 
which number 28 men and 2 women were concerned.— 
Brit. Med. Journal. 
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BIOGRAPHICAL SKETCH OF DR. KISSAM. 
_ By Samvet W. Francis, M.D. 
“Perfulgent eo ipso quod non videantur.” 
Ricnarp S. Kissam, the son of the greatest American litho- 
tomist that ever lived, was born in the city of New York, 
Fulton street, Oct. 2, 1808. At an early age he was placed 
under the charge of the Rev. Mr. Huntington, who indoc- 
trinated his youthful mind with principles that lasted 
through a life of over fifty years. The young student 
afterwards became distinguished for his quiet zeal and 
patient industry at a school in South Farms, Conn., where 
also the rudiments of a classical education were founded, 
About the year 1824 young Kissam entered Union Col- 
lege, Schenectady, presided over by the learned Dr, Nott. 
For certain reasons, given by his guardians, the following 
year he moved to Washington, now Trinity College, Hart- 
ford, Conn., and at the time governed by Bishop Brownell, 
the president of the faculty. Becoming, however, more 
enamored of medical studies, and desirous of being gradu- 
ated M.D., at an early date, Richard abandoned, for the 
time, the duties of a classical course, and pursued with 
vigor the respective branches of anatomy and physiology, 
chemistry and botany, and the collateral adjuvants, 
In 1827 he became a private student in the office of Dr. 
Mason F. Cogswell, Hartford, Conn., a surgeon of dis- 
tinguished abilities, vast experience, and ethical practice, 
under whose supervision many of the delicate manipulations 
and bold theories maintained by him in after life germinated 
About the year 1528 the young and enterprising doctor 
became associated with Dr. Todd, physician of the “ Retreat 
for the Insane,” an advantage of no small moment to one 
desirous of beholding the human organism in all its morbific 
changes. The lectures of the best New York professors 
were at times attended by young Kissam when professional 
enthusiasm glowed in his ambitious spirit. He was gradu- 
ated doctor of medicine in the year 1830, at the College of 
Physicians and Surgeons, and immediately published his 
inaugural dissertation on Iritis, a thesis of original concep- 
tion, independent views, interesting facts, and replete with 
the deepest research, within his power. Many of the doc- 
trines there laid down have not yet been refuted, though 
a space of thirty years now intervenes since their first pro- 
mulgation, For several years Dr. Kissam practised surgery 
in Hartford, Coun.; founded an Eye and Ear Infirmary, 
which was ever full, and operated numberless times for 
cataract with entire success and the greatest satisfaction. 
He also became the “ Town Physician,” a position of res- 
ponsibility and no little labor. Soon after this the doctor 
married Miss Hartford. Domestic felicity, 
springing from the purest associations of beloved daughters 
and devoted wife, prolonged the days of him who lived for 
home. He became a public professor of religion in the 
First Congregational Church. In the following year, 1831, 
the doctor made every preparation for a scientific and pro- 
fessional residence in Paris, But French disturbances 
occurring at that time he was prevented, and remained in 
his former capacity of practitioner. In the autumn of 1834 
the doctor and family removed to the city of New York, 
where a fine opening was made for him by his cousin Danl, 
W. Kissam, M.D., at that time failing in health. His 
receipts the first year amounted to $5000, and have ever 
remained most gratifyingly remunerative. Seldom obliged 
to yield to the fatigues of bodily exertion, Dr. Kissam 
became dangerously ill in 1835. In 1839 he was afflicted 
by the death of an infant son, Bushnell Kissam. About the 
year 1841 the doctor became so enfeebled by undue efforts 
and a want of relaxation, that he was on the point of leav- 
ing for Kurope, but family duties required his presence: so 
he visited the springs of Virginia, Newport, etc., for six 
mouths; returned to this city, and never afterwards left but 
in answer to the calls of a professional character. Dr. Kis- 
sam performed the operation of transplanta‘ion of the cor- 
nea in 1838, in the presence of Drs. Roberts, Paul, Pratt, 
and Kissam, Sr. The patient, an Irishman, zt. 35, had lost 
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one eye and was afflicted with staphyloma and adhering 
iris, in the other. Dr. Kissam removed the cornea from a 
pig, six months old, with entire and complete success. The 
patient's sight was greatly improved for two weeks. But 
as the humors were involved in disease, the new cornea 
was absorbed in one month. This operation exhibits the 
doctor’s coolness, nerve, and extreme steadiness of hand. 
For further comments on the case see New York Journal of 
Medicine, March, 1844, and Walton's Operative Ophthalmic 
Surgery, p. 381. 

Among the first to seek reform and lay bare the 
wretched system of hospital protection, at Bellevue, the 
doctor worked strenuously and with untiring animation. 
Many meetings were held at his own residence, and not a 
little of the credit deserved in the reorganization of its 
regulations, is most justly his proper share. 

The doctor published a * Nurses’ Manual,” which met with 
success, and proved a vade-mecum to many before ignorant 
of home duties. 

During 1844-45 Dr. Kissam instructed many private 
students in the anatomy of surgery, by practical dissection 
and public demonstration. In this same year he was 
appointed Professor of the Principles and Practice of Sur- 
gery in the Castleton Medical College, but, owing to physi- 
cal inability, he declined the honor and continued his 
vocation in this city. In 1850 the doctor became the 
recipient of the degree of A.M., at Trinity College, 
Hartford, Conn. In 1847 he was appointed Medi- 
cal Examiner and Counseller of the Connecticut Mutual 
Life Insurance Company in New York, and continued to 
hold this responsible position till the end of his life. He 
was also sent as a delegate from the Academy of Medicine 
to the National Medical Convention in Philadelphia. The 
Hon. Edward Everett passed many genial hours under 
his hospitable roof. Meeting with appropriate success, 
the doctor's bright career was darkened by the loss 
of his eldest son, R. 8. Kissam, Jr., student of medi- 
cine, in Paris, a young man of fine abilities, ductile 
talents, and promising capabilities. His father never 
freed himself from the effects of this shock. Nov. 22, 
1861, Dr. Kissam was attacked with pneumonia, and from 
the first became aware of his critical situation, Though 
visited by Drs. Clarke and Mott, and unceasingly attended 
by his friend, Dr. A. K. Gardner, he rapidly sank under the 
depressing influences of the disease, and breathed his last 
November 28th, at 12 m. Calm and conscious to the end 
he moved to higher spheres. His youngest son, Corporal 
Astor Kissam, zt. 16, was fighting for his country at the 
time, 

Dr. Kissam’s appearance was at once dignified and unos- 
tentatious. His fine head, covered with a luxuriant growth 
of curly hair, now softened by the grey of thoughtful age, 
attracted while it pleased. His eye of humor, sparkling 
while inspiring confidence, was of an unusual brilliancy. 
His nose, classically formed, indicated one of firmness and 
refined associations. While the delicately organized ex- 
tremities, gentlemanly bearing, spotless linen, neat attire, 
and unvarying politeness of the man drew others to him, 
for they evidenced the habits of one strictly scrupulous in 
the amenities of life, and ever mindful of the calls of innate 
excellence. Dr. Kissam, though ready to respond to the 
necessities of a professional career, and not unfrequently 
the eloquent expounder of some hidden truth or latent 
virtue, possessed the rare faculty of knowing how not to 
talk. this, in public assemblies, or when societies convene 
for the specific purpose of transacting business of no ordi- 
nary character, and when many occupy most valuable 
moments in exhibiting their own unfitness for the very 
post they have assumed, is as great a gift as is the volubility 
of him who utters maxims and unfolds the aphorisms of 
undeviating mysteries. Never in the course of his eventful 
and most useful life, did the subject of this sketch exhaust 
the patience of his audience, or rise but to elucidate some 
fact of moment, or reply to the assertions of acknowledged 
merit. If the doctor possessed one characteristic more 
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strongly than another, it was his never-failing and untiring 
devotion to those he denominated friends. His time was 
theirs; his talents never backward in assisting what neces- 
sity demanded, and his cheering voice encouraging to those 
of his professional acquaintance who required the advice of 
one well schooled in the practical certitudes of medical lore. 
The sincere attachment of his patients, who now feel his 
loss, may be appreciated by the circumstance that they 
desire to know whom he would have selected to fulfil his 
duties: not the doctor of their choice. An honored mem- 
ber of several societies, an earnest listener to the sage 
remarks of those exalted by their Christian ties, Dr. Kissam 
lived beloved by those who really knew him. Respected 
by his friends, and mourned by all whom he had served 
with conscientious rectitude, he passed in calm and purest 
resignation to a better world. How truthful are the words 
of Horace :— 


“ Singula de nobis anni predantur euntes !” 





Rebietvs. 


A Tnesis on Hosprran Hyorenr. By Varentine Morr 
Francis. New York: 1859. Printed by permission. 
The medical profession will be thankful to the Trustees of 
the New York University for the permission granted the 
author to print his most excellent thesis; for the merits of 
the composition are of so high an order that it would have 
been a great wrong to have withheld it from the eyes of 
the public. In the twofold character of a historical as 
well as a practical instructor of the subject treated, this 
dissertation addresses itself to a much larger parish of 
readers than are included in the healing profession alone, 
and deserves on this account a wider circulation than its 
title would seem to invite. Nor is there less in the style, 
than in the matter itself, to commend this thesis to public 
notice. Learned, without being pedantic—precise, without 
being barren—classical, without being overcharged with 
recondite or far-fetched illustrations, the whole subject is 
treated with a breadth of purpose and a depth of research 
which amply exhibit the professional zeal of the author. 
His whole heart has been in the work, and certainly the 
manner of its execution shows that the head has kept pace 
fully with the behests of the soul. He has been satisfied 
with no stale treatment of a subject which has been already 
and repeatedly handled, but has illumined it with a new 
measure of light, and illustrated it with a new series of 
interesting facts borrowed from ancient and modern history. 

Nor has the practical side of the investigation been in 
the least neglected, or sacrificed for the warmer hues of a 
historical panorama. Everything of importance, or which 
can contribute in the least to the efficiency of a hospital, is 
duly and critically considered. In reading these interest- 
ing pages, so full of mature learning and scientific accuracy, 
one hardly realizes that they are but the thesis of a young 
medical student, standing at the threshold of his Doctorate. 
For if the student be to the practitioner what the boy is to 
the man, we have a right to expect still better things from 
Dr. Francis—better things not in the sense of being more 
accurate, but better in the sense of broadness, progress, and 
discovery, when age and experience shall have strength- 
ened unto its fullest power a mind already marked by its 
capacity for analysis and deduction. 








A seconp Minirary Hospirtat has been recently organized 
in Cincinnati, under the medical charge of Dr. C. McDer- 
mont. The Sisters of Mercy have charge of the nursing 
department, and perform their duties in their usual efficient 
manner. The appointment of Dr. McDermont to this post 
is a most excellent one. The building used is a portion of 
the old German Catholic Asylum, on Third street.—Lancet 
and Obs, 
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PHILADELPHIA. 


Ar last, I find time to place myself en rapport with the 
“ Mepicat Times,” and jot down afew passing items. Since 
my epistle in the summer, the medical world has witnessed 
the usual opening exercises of the schools, two in number 
only, for, though the Pennsylvania has a nominal faculty 
of “four” with power to fill vacancies, yet the favored 
“quarto” did not deem it expedient to join in the dance, 
and it is to be presumed are “ waiting for something to 
turn up.” 

The introductories at both schools were well attended, 
for everybody went to see “ what a falling off” there would 
be, and thus the classes looked large, though not in any 
degree equal to the usual size. Ranged “ behind the coun- 
ter’ were the professors and a few of the governors, the 
former with anxious faces, the latter joyful at the thought 
that “no matter as to the size of the class, you know we 
get our rent.” But Mr. Editor, the next few days told a 
dismal tale, and now, the classes have, after great sus- 
pense and anxiety, reached about 275 for the University, 
and 250 for the Jefferson. 

Speaking of the Jefferson, the quondam Professor of Ob- 
stetrics came home a few weeks ago, took unto himself a 
wife, and straightway sailed for sunny France, so there is 
no doubt, “ putting all things together,” that in the Spring 
we shall have another spirited contest fur the Chair. But 
of this, more anon. 

In a former communication, ' spoke of quackery, and at 
the risk of boring you, I must again allude to the subject. 
Our city has recently been electrified by the addition to 
the irregular ranks, of a F.R.C.P., who has written and 
printed books, and who now, after curing everybody in 
London, condescends to locate here and kindly, through 
the medium of our secular papers, notifies those who may 
labor under affections of the cutaneous surface, as well as 
of the straight intestine, by some known as the rectum, 
that he is prepared to put a period to their sufferings. He 
is not of the common order, as we find him in the West 
end, amid the Zon, who, I understand, fully appreciate his 
distinguished presence. 

I observe in your issue of the 30th ult., a remark favor- 
ing the increase of the number of surgeons to each regi- 
ment, and a reserved corps of surgeons in the civil line. 
Now, such an idea, a good one by the way, was thought of 
in this city, and immediately om in practice by a set of 
“medici” who were accidentally collected on a certain 
occasion, but, feeling their want of numbers, agreed to 
make a general call upon the profession in the city, 
and a day was appointed for the meeting. In order 
to exclude irregulars, each was to invite as many 
friends as he could notify in so short atime. The meet- 
ing was held, a committee appointed, and communica- 
tion opened with head-quarters; their offer of “the ser- 
vices of the profession” accepted, and then the gentlemen 
aforesaid rested on their laurels. No means were taken 
to extend a cordial invitation to every member of our socie- 
ties, as was obviously the proper mode of proceeding, but 
here and there, one of the favored few honored an out- 
sider by offering to let him “ put his name down to go,” 
which, in many instances, was respectfully declined. So 
we go. Even in the matter of aiding our suffering coun- 
try, we cannot be united. 

The state of affairs has caused the death of one of our 
most prominent. medical journals: the North American 
Medico-Chirurgical Review issued its last number in No- 
vember. Under the guidance of Prof. 8. D. Gross, and 
supported by those liberal publishers, Lippincott and Co., 
with a powerful corps of writers in each department, it 
deserved a long existence. We speak advisedly, and from 
a long and extensive acquaintance with medical journals, 
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when we say that it fully equalled the 
in this country or abroad. 
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Proressor Vircnow as AN Orator.—It is well known 
that Professor Virchow is an ardent politician on the Libe- 
ral side, and he was seriously compromised by 
the troublous events of 1848 At the recent meeting of 
German Naturalists and Physicians at Spires (which, indeed, 
was converted into a demonstration in favor of German 
unity), his address on the influence of teaching natural 
science on the education of the people, created a wonderful 
sensation during its delivery, and was followed in the 
evening by a torchlight ovation. In this address he forcibly 
dwelt upon the necessity of furnishing a liberal education, 
disentangled from all influences opposed to a scientific spi- 
rit and a rational and experimental method ; and he pointed 
out the importance of combining exercises tending to bodily 
development, consentaneously with attempts at mental cul- 
ture, instancing the successful results attained in Envgland 
by such combination. “sy says M. Lereboullet, 
of Strasburg, who was one of the auditors, “ was immense, 
and well merited ; for, besides his other qualities, Virchow 
possesses most re markable oratorical talents. His diction 
is pure, elegant, flowing, and lucid; and without any 
attempt at effec t, or display of eloquence, he persuades and 
carries his audience away with him. He is said to be on 
the point of entering the Prussian Parliament, and doubt- 
less great success there awaits him. It is to be feared, 
however, that he will become much, if not entirely, ab- 
sorbed in politics, and that Medical Science will thus lose 
the services of one of its most illustrious representatives.” 
—Med. Times & Gaz. 

Mercvriat Suprosirories.— At 
thological Society, 
Cases of Syphiliuc 
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“ His success, 


the meeting of the Pa- 
on Tuesday last, during a discussion on 
Deposits in Internal Organs, brought 


before the Society by Dr. Murchison, a rather novel plan of 


treatment in cases of constitutional syphilis was mentioned 
by Dr. O'Connor. It consists in the use every night, or 
oftener, of a suppository, made of mercurial ointment. Dr. 
O'Connor stated that for some years back he has been in 
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the habit of using mercury in this way, where its continued 
use is found necessary, so as to produce a constitutional 
effect. The advantages, he states, this plan possesses over 
the other modes of using mercury, are, that it is more read- 
‘ily taken up into the system; it does not produce irrita- 
b lity of the mucous membrane of the stomach and bowels, 
as 1s freque ntly the case when administered by the mouth ; 
and the disagreeableness of mercurial inunction is avoided, 
Dr. O'Connor stated that he has now under his care, at the 
Royal Free Hospital, among the in-patients, five cases of 
constitutional syphilis, affecting internal organs, in which 
this plan of treatment has proved successful.—A/ed. Times 
& Gaz. 


Sick AND Wovunpep So.prers 
number of 


in Sr. Lovis.—-The large 
Federal soldiers in and around St. Louis has 
rendered an increase of hospital facilities absolutely neces- 
sary. ‘The Government authoritie s have therefore secured 
and fitted up as hospitals some three or four of the largest 
buildings to be found in the city, which together with the 
several hospitals heretofore in operation will furnish accom- 
modations for a large number of disabled soldiers. We 
have not the means of ascertaining the precise number of 
inmates in these various establishments, but from the best 
information that we can gather we are satisfied that we 
will not be wide of the mark, in stating that there are at 
ime two thousand sick and wounded soldiers in the 
various hospitals in St. Louis, and the number is daily on 
the increase, What proportion of these have been wounded 
in battle we are unable to say, but are of the opinion that 
it is quite large. The characters of the diseases prevailing 
are such as ordinarily occur at this season, and are in many 
instances of a severe type. From the “ weekly report of 
the mortality among the soldiers in the hospitals and camps 
in the vicinity of St. Louis,” from October 26th to Novem- 
ber 2d, we learn that thirty-four deaths occurred during 
that period, From this it will be seen that the post of 
Army Surgeon in this region is no sinecure. Louis 
Med. and Surg. Journal. 

Mepicat Ciass in St. Lovis tots Winter.—We anti- 
cipate a very small class in St. Louis this winter. The 
peculiarly unfortunate situation of our city renders this 
not only probable, but almost certain. We are under mar- 
tial law with its accompanying inconveniences. Besides, 
in the States from which most of our students come, the 
young men are almost all engaged in the war; particularly 
is this the case in Missouri. In our opinion, this is just 
where they ought to be, and we shall not therefore com- 
plain of the thinness of our class—we can afford to remain 
quiet for the present in anticipation of the better time that 
is coming. By next winter it is to be hoped that the un- 
natural war which now rages with so much fierceness will 
be at an end, and when this is the case we have no fears 
but that our class will at once reach, and even far exceed, 
its former size. Thougn medical teaching in St. Louis is 
at present depressed, our future is full of hope, and we are 
therefore not at all disecouraged—~—not by any means.-—<St. 
Louis Med, and Surg. Journal. 
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Turory OF THE Verteprate Sxutit.—The theory that 
the skull is composed of vertebrae, analogous to those of the 
spine, is not yet quite firmly established in science. Thus, 
Professor Owen has recently affirmed it for all classes of 
vertebrate animals, while Professor Huxley is averse to it. 
It is not generally known that the great German poet, 
Goethe, is the originator of this theory, to which he was, 
after long preparatory studies, led during his journey 
through Italy in 1790, on examining a sheep's skull, which 
he found in the Jewish cemetery in Venice. After him it 
was especially Oken, in Germany, and Dumeril, of France, 
who worked the subject ; and lately Professor Virehow has 
— it up, and published a work on it.—JMed. Times 
& Gaz. 


Cases of lead poisoning from taking snuff containing 
lead, are reported in the English journals. a 
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TO Cl )RRE SPON DEN TS. 
Dr. Parigot.—The original paper was received. 
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NECROLOGY OF THE WEEK 
COUNTY OF NEW YORK, 
From the 2d day of December to the 9th day of December, 1861. 
Abstract of the Official Report. 
Deaths.—Men, 90; women, 75; boys, 115; girls, 105—total, 385. Adults, 
165; children, 220; males, 205; females, 180; colored, 6. Infants under 


two years of age, 131. Children reported of native parents, 25; foreign, 
160. 

Among the causes of death we notice:—Apoplexy, 6; 
sions, 25; croup, 11; diphtheria, 6; scarlet fever, 26; 
fevers, 11; cholera infantum, 


METEOROLOGY AND 
AND 


IN THE CITY 


Infantile convul- 
typhus and typhoid 
0; cholera morbus, 0; consumption, 52; 
small-pox, 7; dropsy of head, 11; infantile marasmus, 14; diarrhea and 
dysentery, 5; inflammation of brain, 11 ; of bowels, 10; of lungs, 43; 
bronchitis, 10; congestion of brain, 6; of langs, 8; erysipelas, 3; whooping 
cough, 2; measles. 1. 218 deaths occurred from acute disease, and 85 from 
violent causes. 250 were native, and 135 foreign; of whom T2 came from 
Ireland; 7 died in the Immigrant Institution, and 49 in the City Charities; 
of ver 12 were in the Believue Hospital. 


Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 
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MEDICAL DIARY OF THE 
Monday, § 
Dee. 16. 


WEEK. 

New York Hosprrat, Dr. Peters, half-past 1 p.m. 

Be_tevvue Hosrvrran, Dr. Thomas, half-past 1 rom, 

New York Hosrrrar, Dr. Watson, balf-past 1 p.m, 

Betievve Hosprrac, Dr. Loomis, half-past 1 p.m 

OputTHaLuic Hosprrat, Drs. M. and M. P. Stephenson, and 
Garrish, 1 P.M. 

New York Hosrrra, Dr, Smith, half-past 1 p.m 

Bec_ieverk Hosrrrar. Dr. Sayre, Is. Hos., half- past 1 P.M. 

ACADEMY oF Mepicine, half-past 7 P.M. 

New York Hosprrar, Dr. Peters, half-past 1 p.m. 

Betievee Hosrrrar, Dr. Barker, half-past 1 P.M. 

OrutruaLmic Hosprrar, Drs, M. and M, P. Stephenson, and 
Garrish, 1 pow. 

New York Hosprrar, Dr. Watson, half-past 1 p.m, 

Be.reveer Hosrrrar, Dr, Flint, half-past 1 p.m. 

Eye Invinmary, Dr. Noyes, half-past 1 p.m. 

New York jloserrar, Dr, Smith, half-past 1 pow. 

Bevttevve Hosprtar, Dr. Wood's Clinic, half past 2 pos, 


OpuTHactaic Hosprrat, Drs. M. and M. P. Stephenson, and 
Garrish, 1. p.m 


——— — 
SPECIAL NOTICES 

Aruy Surcrons.—T7he Surgeon-General of the State of 
New York, 8. Oakey Vanperpoot, M.D., announces the 
Following order :—* Whenever the position of Surgeon becomes 
vacant, it will be filled by promotion from the corps of assist- 
ants, The effect will be, that whoever enters service, must do 
so as Assistant Surgeon.” 


Tuesday, 
Dec. 17. 


Wednesday, 
Dee. 18. 


Thursday, 
Dee. 19. 


Friday, 
Dec. 20. 


Saturday, 
Dec. 21. 


Section or Ossterrics AND THE Diseases or Women 
AND Cuitpren.—A regular meeting of the Section will be 
held at the residence of the Chairman, Dr. Atrrrp Unper- 
HILL, No. 44 East 20th St., on Monday Evening, 16th inst., 
at 8 o'clock, precisely. Subject for discussion : 
Previa 


Placenta 





Te Physicians. ns.-—Timolat’s Old Esta- 


blished y LPHUR AND VAPOR BATHS. Introduced in 1820 by 
L. J. Timoxat, from Paris, at No. 1 Carroll Place, Bleecker street, corner 
of Laurens street, New Y ork, Given daily by 
‘ A, L. TIMOLAT & CO. 
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MACLEOD'S 
SurRGERY OF THE CRIMEAN War. 


NOTES ON THE 
THE WAR IN 
WITH REMARKS ON THE 
TREATMENT OF GUNSHOT WOUNDS 


By GEORGE H. B. MACLEOD, M.D., F.R.C.S., 


Surgeon to the General Hospital in Camp before Sebastopoi, 
Military Surgery in Anderson's University, 


$1.50. 


SURGERY OF THE CRIMEA, 


Lecturer on 
Glasgow, etc., ete. 


One vol. 12mo. 


From Surgeon-General Wexny HH. Surru. 


Puttapetrnta, Dee. 8, 15861, 

GenTLrMEN :—I thank you for the ‘copy of MacLeod’s Surgery as pub- 
lished by you. 

With the English edition I am very familiar, and regard it as one of the 
best of the modern works on Military Surgery. Its republication at the 
present moment is a valuable contribution for our Army Surgeons, all of 
whom should bave it. 

Yery truly yours, 
Henry H. Surrn. 

Ge™ Sent by mail, postpaid, on receipt of the price, by the publishers} 

J. B. LIPPINCOTT & CO, 
22 and 24 North Fourth Street, Philadelphia. 


Sent Free by Mail on Receipt of Price 
Naw - ML ‘ Ihwei 
| ext-Book on General Physiology 
* ‘- 
FOR THE USE OF SCHOOLS, 

A KNOWLEDGE OF LIVING THINGS WITH THE LAWS OF 
THEIR EXISTENCE. By A. N. Bett, A.M. M.D. One handsome 
volume of 318 pages, 12mo, illustrated by sixty wood engravings and two 
colored plates. Price Ong Dotan, 

N.B.—The work was originally published at $150. It is reduced in 
price so that it may compete more favorably with other Text- Books. 

Bariurre Beorneres, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 
A Manual of Etherization : 


Containing Directions for the employment of Ether, Chloroform, and other 
Anwsthetic Agents by Inh lation in Surgical Operations, intended for Mili 
tary and Naval Surgeons, and all who may be exp sed to surgical opera- 
tions; with Instruct ons for the Preparation of Ether and Chloroform, and 
for testing them for impurities ; comp. ising also a brief history of the Dis- 
covery of Anesthesia, By CHAS. IT. JACKSON, M.D., F.G.8.F. 12mo. 
Boston, 1861. 75 cents. 
Bariusere Broturrs, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 
COOPER’S 
Dictionary of Practical Surgery 


AND 
ENCYCLOPEDIA OF SURGICAL SCIENCE. 
New Edition, brought down to the present time, by SAML. 


assisted by various eminent surgeons, In 2 Vols. Vol. L, 8vo. 


1861. $7.75. 


A. LANE, 
London, 


Bai.trere Brorners, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


Manual of Human Histology. 


MOREL, Professor at the College of Strasbourg. 
adapted to the wants of the Medical Student by W 
M.D., Professor of Anatomy, University Medical College. 


28 plates. Price 
BaILuises DBRoTuers, 
A Practical Treatise on Military Sur- 

GERY. By FRANK HASTINGS HAMILTON, M.D., author of 
a Treatise on Fractyres and Dislocations, Surgeon-in-Chief to the Long 
Island College Hospital, Surgeon to the Bellevue Hospital, New York, 
Professor of Military Surgery and of Diseases and Accidents incident to 
Bones, in the Bellevue Hospital College. 8vo. Price, $2 00. 

This work embraces a consideration of the Examination of Recruits, the 
Hygiene of Troops, relating to Diet, Dress, Exercise, &c. ; Accommodation of 
Troops in Tents, Huts, Barracks, &e.; the Construction and Location of 
Hospitals; Preparations for the Field; Flying Ambulances, Litters, &c., 
also, Gunshot Wounds, Amputations, Hospital Gangrene, Scurvy, &e. 
United States Army Regulations, with many other matters pertaining to 
Military Surgery. 

BatLuere Brotuers, 440 Broadway, N. Y. 


Translated and 
H. VAN BUREN, 
1 vol. 8vo. with 


440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 
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FOREIGN 


MEDICINES 


Wy, 


AND 


Druggists’ Articles. 32 Platt St. 


ALBE = EY ERS—Epispastie Paper. 
Blistering Tissue, 


: , Issue Paper. 
ANDURAN-—Anti-gout Wine of Anduran. 
AUBERGIER-— Syrup of Lactucarium, 

do Paste of Laectucarium. 
AYMES Licorice Drops, Vio‘ets perfume. 


BAKKES WILLE—lTannate of Quinine Pills. 
do do do Lozenges. 
do do do Powder. 
BELLOUC—Vegetable Chareoal Powder. 


do do Lozenges. 


BERAL—Tartrate of Potash and of Lron. 

do Citrate of lron. 

do Carbonate of Lron. 

de Citrste of Iron and of Quinine, 

do Lactate of Iron 

do Iron reduced to Hydrogen, 

do Officinal Chalk without odor, 

do Dravees of Lactate of Lron. 

do Ferrugineous of Nancy for Rusty 
Water 

do Lozenges of Citrate of Iron, 

do do of Lactate of Lron. 

lo Saccharine of Citrate of lron for Rusty 
fater. 

do Syrup of Citrate of Iron, 

do bse, Peed de of lrow 


do Poor Man’s PI! 
BEL rHE— od Liver Oil. 
do Syrup of Codeine, 
BILLARD—Creosote. 
BL ane AKD—P ills of Iodide of Iron. 
Syrup do do 
BON IE ‘AN—Dragé s of Ergotine. 
BOTOT—Tooth Water. 
- 


ter. 


do ‘Tooth Powder. 
BOU DAULT—Anti-Dyspe 


ic Pepsine 
do Additional 


epsine. 


BOY VEAU—Rob Boyveau Latfecteur. 
BKLANT—syrup Antiphiogistic. 
BROU—Injection. 
BKUGEAU D—Balsam for the Nerves. 
CASH OO of Bologne. 
CAU VIN--Digestive Pills. 
CHABLE—Injection. 
do Syrup of Citrate of Iron. 
do liepuratif Vegetal. 
do Mineral Bath. 
do Perfumed Bath. 
do Toilet Water for Ladies, 
, ’ Anti-Tetter Pomatum. 


Pomatum for Piles. 
cH a LES ALBELT—Bol of Armente. 
do Wine of Armenie, 
CLERAMBOURG—Golden Pills. 
do Grains of Life, 
do ( we 4g Syrup. 
0 Tas 
CLERE T-Todiée of P auien Rob. 
do Pills of Lron and of Quinine. 
CLE R lA N—Pearls of Ether 


lo do Chloroform. 
do do Assafietida. 
de do Castoreum. 
de do Digital. 
do do Valerian. 


do do Eas. of Turpentine. 
COLT AS—Benzine tn Bulk. 
do Dragees of Santonine. 


Toilet Articles: ae gan Shell- 


combs, &c. 


ewecuted for | 


Orders r0CtNe follows and 4 ya ey 






| 








‘AN MEDICAL 











NEW YORK. 


eer ow 


COURCELLES—American Elixtr. 
ChROSNIER—Syrup Mineral and Sulphurous. 
do Pills of lodide of Iron and of 
Quinine. 
DAROLLES—Rum Punch. 
DEGENETAIS5—Pectoral Paste. 
do Syrup of Calf Lungs. 
DEHAUT—Purgative Pills. 
DELABARRE—Toothing Syrup. 
DELANGRENIER—Nafé Paste. 
> Syrup of Nafé. 
Racahout des Arabes, 
DE SBRIER ES—Magnesia Chocolate. 
DICQU F “4 ARE—Melanogéne (hair dye). 
Fixateur (for the hair). 
DORV AU ‘LT —Horse Radish Syrup. 
DUPONT—Regenerator. 
do Anti-Glairous Elixir of Guillie, 
DUSOURD—Ferruginous Syrap. 
EAU—De Melisse des Carmes, 
ESP1C—Pectoral Fumigator. 
FAYARD—Paper. 
F LON—Lenitive Syrup. 
FORGET—Cougb Syrup. 
FRANK—Grains of Health, 
G i AK D—Granules of Digitaline 
do. of Atropine. 
GAR NIERL AMOU ROU X—Sugar-Coated Pills. 
GAUTIER-LACKOZE.—sSyrup of Aconite. 
do Balsam of Aconite. 
GELIS & CONTE—Dragées of Lactate of Lron. 
GENEVOLX—lIron reduced by Hydrogen. 
do Anti-Gout or Oil of Horse- 
Chestnut. 
do Dragées of lron reduced, 
GEOLRGE—Pectoral Paste. 
GILLE—Dragées of Proto-fodide of [ron. 
do Depuratives Dragees of Lepetit. 
do Syrup Proto-lodide of Lron. 
3 UERIN—Balsamic Opist. 
GUILLIE—Anti-Glairous Elixir. 
GUILLIERMON D—Syrup Iodo-Tannique, 
HEMEL—Powder for Dogs. 
HOGG—Cod Liver Oil. 





do Pills of Pepsine. 
> - do and Iron. 
do and Proto-lodide of Iron. 
HOMOL LE & QUEV ENNE—Granules of 


taline, 
HUFELAN D—Digestive Liquor. 
JOY—Pectoral Fumigator, Anti-Asthmatic, 
KERATOPHILE—Pomatum for Horse Hoofa, 
LABARRAQUE—Disinfecting Fluid. 


do Wine of Quinium, 
do Pills of Quinium, 
LABELON YE~—Syrup of Digitale. 


LAMOU ROU X—syrup of bad 
LAROCH E— Wine of Quinia Bark. 
LARREY—Cleansing yay 
LARTIGUES—Anti-Gout Pills. 
LAURENT—Medicated Dragées. 
LAVILLE—Anti-Gout Pills 
do do Liquor. 

LEBEL—Scordium Powder. 

do _ Savonules of Copaiba. 
LECHELLE—Hemostatic Water, 


do Castoreum Nevrosine, 
de Anti-gout. 
_ Anti-Dolour, Silk, 

o 


Cleansing Syrup of Larrey. 


| 


GAUDELET & GOURE, 


IMPORTERS & COMMISSION MERCHANTS, 











TIMES ADVERTISER. 


IMPORTATION 
ON ORDER OF 


| 
Foreign Perfumery 


AND 


32 Platt St. Druggists’ Articles 








LECHELLE—Cuabeb, Solid and Concentrated 
do Anti-Patrid Water. 
= Anti-Fever Powder. 

Collyre Divin (Eye Wasb) 
LER ASL iquid Phosphate of Iron. 

oO Dragées of do 

do Syrup of do, 

LEKOY—V omitif. 

do Purgatif. 

do Pills 
MATHEY-CA YLUS—Capsules pur Copaiba,&e 
MEGE—Pur Copahine, &e. 
MENE MAURICE—Acoustle Oil. 
MONDINI & MARCHI—Cachou of Bologne. 
moe “ui “ang of C opaiba. 

do of Cod Liver Oil. 

MOU RIES—Farina for Children. 

do Chocolate do, 
NAFE—See “ Delangrenter.” 
OLIVIER—Depurative biscuit. 
PAUL GAGE—Taffetas. 

do Anti-gisirous Ejixir of Guillié, 

PELLETIER—Elixir and Odontine. 
PEPSLN E—See “ Boudanit.” 
PERSON N E—Iodine Oil 
PETREQUIN—Pills of Proto-lodide of Iron. 
PHILIPPE—Tooth Wash 


do. 


do Tooth Powder. 

do do Charcoal and Quina 
do Kousso, ordinary dose. 

do do strong dose. 


PIERLOT—Valerianate of Ammonia. 
PRODHOMME—Essence of Sarsaparilla. 
QUERU—Cod Liver Oil Jelly. 
QUEVENNE—Dragées of Iron reduced. 
RACH AOUT—See “* Delangrenier.” 
RAQUIN—Copaiba Capsules. 
REGNAULT—Pectoral Paste. 
ROBIQU — rup of Pyro-Phosphate of Iron 

do D of do do 
DR. ROUSSEAU—Celestial Water for the Eyes. 
ROY ER—Cod Liver Oil. 
oy loons of Magnesia Powder. 

do 


Lozenges. 
SAM PSO—Injection. 
SEDLITZ—Powder. 
SEG UIN—Wine. 
SEIGNORET—Lozenges of Iodide of Potassium, 
80D A—Powder. 
be NCHE LAHAUSSE—Regenerator. 
LLET—Ferruginous Pills. 

VicHY -Waren 

” Lozenges. 

= Chocolate. 

bad Mineral Salts, 
ZUCCANI—Benzine. 


Articles always on hand, 
DR. VALLEISE—Suspensories, Trusses, and 
ms tented Elastic ia Bhvoteine, &e. 
eee “4 PERIN—Vinaigre a la 
Soap Glycerine. 
= do g. modéle. 
= do p. modéle, 
Perfumed Glycerine. 


DR. PLELRE—Dentiiee Water. 
v Maman, Toilet Vinegar. 
oses Toilet Vinegar. 
HOUBIGANT- GHARDIN<-Perfemery. 


NOTICE.— We beg to advise our Customers, that our frequent and direct intercourse with the owners of the above Medicines, 
as their Agents or Consignees, allows us to assure them, that by addressing their orders to us, they will surely avoid the Spurious 
Articles, and at the same time, always obtain the very lowest prices. 








Medicinal Herbs. 

Hom@opathic preparations. 
Utensils for laboratories. 

Surgical instruments. 

Vuleanized instruments of Galante, 
Sp »aratus for Gaseous Water. 

Pr Rosophical instruments, 
Chemical do. 

Fancy labels for druggists. 
Ordinary and philosophical scales, 





Glass, crystal, and china vases, 

Scientific books, 

MAUGENET & COUDRAY eee 
DEMARSON CHETELAT 


LUBIN - 
VIOLFT do « 
PIVERT do, 
SOCIETE HYGIENIQUE. 

MONPELAS do, 
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kK. & S. FOUGERA, ,PHARMACEUTISTS, 
No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 
GENERAL AGENTS FOR THE FOLLOWING PREPARATIONS: 





Acrnts: T. METCALF & CO., Bosrox, Mass.; H. P. WAKELEE, San Francisco, Caurrorsu; BE. L 
MASSOT, Sr. Louis, Mo. ; , Bartimorz, Maryann, ETC. ETO. 







To be had also from the first class Drug Stores. 









ALBESPEYRE'S BLISTERING TISSUE BOUDAULT’S PEPSINE, 
ccessfull ribed tn Dyspepeta, Gastraigta, in slow and dificult 
in six hours It fs nest, handy, economical, and of a great conveniones for | digestion, In'chronte diseases, and also to arrest eomiling during preg- 






Physicians (principally country Physicians) Pharmaceutists, and | nancy. 
Patients. Generally a | in the civil practice ; it is the only one employed Dosz.—Fifteen grains in powder, two or three times a day, just before 
















in the ete] iy and a = Hapa of . eating. 
ALBESPEYRE’S EPISPASTIC PAPER, is used for maintaini 8- aT FAI a Eas = 7 Tou " 
ters, in preference to any drawing ointments. = LABELONYE’S GRANULES OF DIGITALIS, 
RAQUIN’S CAPSULES, Each Granule contains one-third of a grain of Hydro-alcoholic Extract of 


Digitalis Purpurea. This preparation is an excellent sedative, a powertal 


Approved by the French Academy of Medicine—Daily prescribed with diuretic, and is perfectly acceptable to the stomach. They regulate well 
seess by t fessi t ; oa Japeules to the Pulsations of the Heart, increase rapidly the urinary secretions, act 
pra ro puaparatbens. Bieieng agi. ae ee remarkably well tn the Nervous Palpitations, Anewriama, and Hyper- 













trophies of the Heart, in various kinds of Dropsies, principally those 
GENEVOIX PURE OIL OF HORSE CHESNUTS. Sos Heart. 


This Anni-Gourt preparation is among the numerous topical applica- aetna SELONT I Pee: 19 Rue Bourbon Vill I 
-Gou LABELON YE, n., 19 Ru urbon V ve, Paris. 
tions possessed by therapeutics, the best external remedy for Gout, Wase- : -_—— ———e 


M Atti, snd Hugnasass, oe sss tiie aie: ie and sce a FRUNEAU’S ASTHMATIC PAPER. 
_ NDB. ve mportant, in applying 8 0 rub gently on the This paper contains a determined quantity of Nitrate of Potash, Bella- 
inflamed part, Ul the skin is completely saturated with the oil. donna, i eoteum, Stramonium, and it burns well, and {ts pleasant fumes 
E. GENEVOLK, Phen., 14 Rue des Beaux Aris, Paris. near the patient, in a closed room, getiove tenenodietely ail epprontions. 
wa ‘a FRUNEAU, Phen., Nanres, France. 
BLANCARD'S PILLS OF IODIDE OF IRON. 


very physician, every work of medicine, regards the Iodide of Ironas | E. & S. FOUGERA’S COMPOUND DRAGEES OF) 


























an excellent preparation, uniting the properties of both Iron and Iodine. SANTONINE. 

—_ ed — one grain of —— of Iron, the dose is two to four These Dragées compound of Santonine and Jalapine are at the same time 
ne mend be the ine o ery eg Bag 4 not a reactive silver seal vermifuge and purgative—being coated with sugar they are pleasant to 
— “8 — SLANCAMD. Phen. No. 40 Rue Bo: Pp take, even for children. Each Dragée contains half a grain Santonine and 

: “ » SEER. 0 tue Bonaparte, Paris. one-fifth of s grain of Jalapine, with chocolate and coated with sugar. 





BONJEAN’S ERGOTINE & DRAGEES OF ERGOTINE, | —20*#—Ten to twelve «diy for an adult, repented three days. 
Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- | GELIS & CONTE’S DRAGEES OF LACTATE OF 
Bu t n 


Bong of “~~ — —— its p a q . IRON 

onjean's Ergotine ma given in doses proportionate to the er 0! A pe: 

ose - patie ry * pproved by the French Academy of Medicine. 

ys ease, without any risk = pee _ ( ory Bin Ghose gins = The superiority of a of the Lactate of Todis duly attributed to its 

be o crush three h y- pany rfect solubility in the gastric juice. It is daily preseribed for Chlorosia, 

oe . ed, every two or three hours, in some grave cases of uterine Whites, Amenorrhea, and general debility. Rach Dragée contains one 
Me® BELONYE, Phen., No. 19 Rue Bourbon, Villeneuve, Paris, grain Lactate of Iron. 


Dose.—T wo to three, three times a day. 
QUEVENNE’S IRON AND DRAGEES OF IRON PAULLINIA-FOURNIER 
BY HYDROGEN. 
Z Is daily administered as a tonic and principally for the nervous system, 
Physicians desirous to have a faithful article, will prescribe Genwine | hence its advantageous application for TFoursigns, Headache, convulsions 
Quevenne’e Iron, which is always uniform and reliable, and quite different | of the sto &e., &c. It is favorably spoken of by Drs. Trousseau, 
trom the commercial Iron by + ee es Pidoux, Grisolle, &., &e. No. 2 Rue d’Anjou St. Honoré, Paris. 

















































lt comes in small bottles, w spoon containing two grains of Iron, om 
which igadose,” HE. GENEVOIR, 14 Rue des Beaux Arts, Pari” | — & S. FOUGERA'S DRAGEES AND SYRUP OF 
«sg LEBEL’S SAVONULES OF COPAIVA, &c., &o. Sitio FYROPHOSFHATE OF aRON. — = 

, at 7 y s new jon, con ning two impo nt elemen 
PI mS octagon eg its phew pn be ent oir of our system, Iron and Hhoepborus is admitted by all Physicians who 


. have employed it. Being borne by the most delicate stomachs, i* 
impossible, In Lebel’s Savonules, the Balsam, by its saponification with es very well with youes ladies ; it is used with decided benefit in cases 
an alcali, is modified in such a manner, that its d jon is easy and its | ,, general debility, Anemia, Dyspepeia, Newralgia, and principally 
absorption more ready, besides its elegant form and disguise under a coat- where a nervous tonic is indicated. *P : 
diet — an : ered by sugar as s dragee, neither offend the sight nor Doses.—Two to four Dragees, three times a day, or a dessert to a tea- 


spoonful three times a day. For children in proportion. 
PIERLOT'S VALERIANATE OF AMMONIA, PERSONNE'S IODINISED OIL. 
FOR NERVOUS AFFECTIONS. APPROVED BY THE FRENCH ACADEMY OF MEDICINE. ’ 
This preparation is not at all like the one prepared by Apothecaries, after This Oil, containing Iodine in an e} tary combination, is very much 
the formula published in the journals; its odor, its taste, and above all, its like sweet almond oll in its taste and color; it has great advantages over 
success, be pe the other one fails, will tell at once how different they are | cod-liver oil, as it can be administered in smaller quantity and without dis- 
one from other. 


} 
! * 
. | gust for the patient. Ricord says; that the cure, or at least some modifica- 
Pierlots yon tangy of Ammonia is s most efficacious | tion of the & ; 





























Genuine diseuse, have always been obtained quicker with Personne’s 
es ~ enitiee aa Hysteria, &e., lodinised Oil, than with cod liver oil. This oil is used in the same cases as 


- y codliver oil. Doss.—A teaspoonful two or three times a day. 
PIERLOT, Phen., 40 Rue Mazarine, Paris. No. 19 Rue Bourbon Villeneuve, Paris, 


E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 









N.B. Puarmacevtists axp Wuoizsate Davecisrs will find it to their advantage to send for our new 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduced, 
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TIEMANN & CO, 


GEORGE 
\[anufacturers of Surgical Instru- 
4 MENTS, &e. 


No. 63 CHATITAM STREET, NEW YORK. 
paul Bossange begs to inform Doctors 
and Medical Students, that he has just received from Paris, 

A +ONSIONMENT OF 


OF MORBID 


low price 


SPECIMENS 


data 


ANATOMY, 


which will be s 


On view at 49 Walker street. 
VACCINE 
all kinds, , per fectly pure, and 


e, Use vy th rT £ phy: 
DF ‘tra Hsuiission to any oa uw th 
tube, $2; res $5: single charg 
or otherw ad ets welve, #1. 
subject cination, be ll be 
star sn to the 
(at a street, 


ae irus 3 of 


ians of this city; put up in 
world, Prices—single 
re of eighth-day lymph, 

A pamphlet of in- 
sent to any address 
Eastern Dispensary, 
New York. 


GLOVER & T 
IMPORTERS 
Manufacturers 


HORNE 
AND 

. rm 
of Trusses 
KE OF RUPTURE, 
Varicose 


THE RADICAL CL 


Fiastic Srockines, Kner Cars, &e., for 

seaOns, for expanding the chest; Suspensory BANDAGES; ABDOMINAL 

rrovrers; Issreuments for Physical Deformities, &e.. scientifically 
dat their offices, No. 4 Ann street, under Barnum’s Museum. 


anh) pee 2 ‘ ° ; 
Klixir of Calisaya 
BAKK."—This elegant and valuable medicinal preparation was intro- 

Ito the notice of the Faculty of this city in 15380, by J. Milhan, the 

Je Invenior and Manufacturer, at whic ; none of those 
eo, Who, rather anh weive 


Veins; Suoviper 


he original 


date numerous 
a new name to a pew article, 
uore venient within a few years to appropriate the above 
rably known title: it is therefore presumable that phy- 

15 fur over thirty years, huve reference solely to the 
original article made by ee 


ad fave 
MHS Lh prescrip 


J. Mrutac & Son, 

W hole Pharmaceutists, 183 Broadway, 

Sole agents for Frenou Arviricial Eves, have 

on hand, and will furnish to order a singk 

thirty days. Ayents for the majority of, 
medicines In vogue. 


N. Y. 

always a large assortment 
or any desired pattern, in 
and importers-of all the French 


sale Druggists and 


eve, 


Sent Free by Mail on Receipt of Price 


Serene concerning the Construe- 
m of Asylums for the 

: vp E ja then MM b. Sve, 
Batiturere Beoruers, 440 Broadway, 


Insane, Lllustrated by a Series of Plans, by 
London, I>6l. 50 cents, 
N.Y. 


Sent Free by Mail on Receipt of Price. 


\ Book about Doctors, by J. Cordy 
yi London, 1561, $6.50. 
Brornens, 440 Broadway 


Jeattreson. 2 vols Svo. 


DAILLIERE N. Y. 
Sent Free by Mail on Receipt of Price. 
Jractical Observations on 
eases of the Joints involving 
the Restoration of Motion, by B. kb. 
London, 1561. $1.40. 
Bai.Liere Beoruers, 440 Broadway, 


the Dis- 


Anchy losis, and on the Treatment for 
Brodburst, M.D. Third edition, 5vo. 


N.Y. 
Sent Free by Mail on Receipt of Price. 
. \ 
()peratiy e Surgery, adapted to the 
Living aud Dead Subject, by C. F. Maunder, M.D. 12mo. London, 
1861. $1.57, 
Baiiiirre Brorners, 440 Broadway, N. Y. 


Sent Free by Mail on Receipt of Price. 


A Treatise on the Surgical Diseases 
OF THE EYE. By H. Hayyes W ALTON. Second Edition, 8vo. 
London, 1861. $4.35. 

Baiiiierk Brormers, 440 ictal N. Y. 





Sent Free: by M: sil on kR n Receipt of Price. 
yien Lectures oon ah ne 
Study of Fever, by A 


Anderson, M.D, Post Svo, London, 1861, 
$1.55, 


Baittizevre Brorucns, 440 Broadway, N. Y. 
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WADE & F ORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 


Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 
85 Fulton street, New York. 


W. & F. beg leave to call the attention of the 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full deseription of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayeer’s improved out- 
door Splint for Morsus Coxarius, Directions for measurements will be 
forwarded when requested. 

References :—J anes KR. Woon, 
Sairn, M.D., B. F. Bacner, M.D., 

PRICED CATALOGUES WILL BE SENT T0 ANY ADDRESS. 

ter" Agents for Jewett’s Artificial Limbs, which are superior to all 
others 


Faculty to the latest and 


RS D., Lewis A. Sayre, M.D., Sternen 
S.N, 


oe 
P - 
rtificial Legs and 

44 Hands. Selpho’s Patent Elastic Leg and 

Hand, 516 Broadway, New York, 

‘These unrivalled substitutes for lost limbs, 

which have stood the test of over 27 years’ 

experience and have never been surpassed, can be had only o1 

Win, Selpho, Patentee, 516 Broadway. 


OTTO & RE Y) NDE RS, 


Manufacturers and Importers of 

Orthopedical, and Dental 
Instruments, Trusses, ete., 

58 Chatham Street, New York. 


The various Splints for Morbus Coxarius Abdominal Supporters, Sfloulder- 
braces, Stockings for Varicose Veins, Electric Machines, Kar-Trampets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, etc. 


Surgical, 


Sent Free by Mail on Receipt of Price. ‘ 
A? Treatise on Fever; or, Selections 


from a Course of Lectures on Fever, by R. D, Lyons, M.D. 8ve. 
London, 1861. $3.57. 


Baittiere Beotures, 440 Broadway, N. Y. 
T » . ‘ y 
\ ‘anted to Purchase.—A Copy, com- 
plete and in good order, of Pror. Dana's GroLocy or tHe U. 8. 
Expiorine Exrepition, 4to. and folio Atlas. 
Any gentleman having a copy to dispose of, will please state lowest cash 


price to 
BAILLIERE BROTHERS, 440 Broapway, N. Y. 
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